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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Talishassee, FI. 32314

SUBJECT:

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

Cis7000 []$78.75 7875 E/ssz'f.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: maﬁgarc"f Julien [ Egq .
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION FILED

0 AG -3 P 338

In compliance with Chapter 607 and/or Chapter 621, E.S. (Proﬁt};fgf EE ﬁ%%\éé}?fg‘?é% A

ARTICLE |
The name of the corporation shall be:

MARGARET JULIEN, PA.

ARTICLE 11
The principal place of business/mailing address is:

6619 8. Dixie Highway, #309, Miami, Florida 33143

ARTICLE 111
The purpose for which the corporation is organized is:
To provide legal services.
ARTICLE IV
The smumber of shares of stock is 100.
ARTICLE YV
The name of the sole officer and/or director shall be:

President, Margaret Julien,
6619 S. Dixie Highway, #309, Miami, Florida 33156



ARTICLE VII FILED

The name and address of the registered agent shall be: g -3 P 338
. o STATE
Ivelises (Evelyn) Medina, - ;&Ei&f@%‘gg F FLORIDA
10095 N. Kendall Drive, 3103, Miami, Florida 33176

ARTICLE VII
The incorporator is:
Margaret Julien,

6619 S. Dixie Highway, #309, Miami, Florida 33143

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
famiitar with and accept the appointment as registered agent and agree to act

in this gapacity:
u/p: o 1lasles

Signature of Registered Agent Date
Ivelises (Evelyn) Medina

o7/ ( /07
Date / /




