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a, Division of Corporations DI BF CORFOR ATI2KS

December 20, 2007

DARNELLE P. TOTH,ESQUIRE
5 HORSEMAN COVE
LONGWOOD, FL 32750

SUBJECT: DARNELLE P. TOTH, P.A.
Ref. Number: W07000061455

We have received your document for DARNELLE P. TOTH, P.A. and your .

check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s): o .
CDM.ADRZKD"\

You must list at least one incorporator with a complete business street address. M

must be added to the Articles of Incorporation for the effective date. T

Please return the corrected original and one copy of your document, along with-a+ . -
copy of this letter, within 60 days or your filing will be considered abandoned. - ;-."

If you have any questions concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson

Regulatory Specialist Il Letter Number: 507A00071024
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

supJect: Darnelle P. Toth, P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 $78.75 O $78.75 U $87.50
Filing Fee Filing Fee : Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Darnelle P. Toth, Esgire
Name (Printed or typed)

5 Horseman Cove

Address

Longwood, FI 32750

City, State & Zip

407 619-0688

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION OF
Darnelle P. Toth, P.A.

In accordance with Chapter 607 and 621 Florida Statutes (F.S.), the undersigned, bet‘ﬁg
a natural person, hereby acts as an incorporator in adopting and filing the following
articles of incorporation:

ARTICLE1

The name of the Corporation is:

Damelle P. Toth, P.A.

ARTICLE II

The principal place of business and mailing address is:
4019 W. 1 Street, Sanford , FL 32771

ARTICLE III
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The specific purpose for the Corporation is:

To engage in the practice of law and conduct any and all business permitted by the laws
of Florida .

ARTICLE IV

The maximum number of shares this Corporation is authorized to issue is one share of
common stock, having par value $1.00.

ARTICLE V

The initial board of directors shall consist of one member. The number of directors may
be increased or decreased with consent of all members, but shall never be less than one,
The name and address of the person who will serve on the initial board of directors is:

Damelle P. Toth

5 Horseman Cove, Longwood, Fi 32750

ARTICLE VI

The initial registered agent for the Corporation is:
Darnelle P. Toth

4019 W. 1% Street, Sanford, FL 32771

ARTICLE VII

EFFEC'"VE DATE 7@///0(
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The name and street address of the Incorporator is:

Darnelle P. Toth

5 Horseman Cove, Longwood, F1 32750
ARTICLE VIII

The effective date for this corporation shall be February 1, 2008.

e
Having been named to accept service of process for Darnelle P. Toth, P.A. at the place S =
designated in the articles of incorporation, the undersigned is familiar with and accepts

the obligations of that position and agrees 1o act in that capacity pursuant to Chapters
607 and 621 F.S. i

A Q@ coells %C-gz-

Signature of Registered Agent

Signature of Incorporator

1 2-9% -]

Date

12-3 %07

Date

EFFECTIVE DATE a’L/ // 44



