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COVER LETTER -

b ]

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: )\(l - q) CI?MS

(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX)

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

Os00 HMg77s O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Nl/(’ﬂb P Chausse

Name (Printed or typed)

2904 Sw HtY Tory

Address

(CapeCowad | FL 321

City, State & Zip

229 - %98 224

Daytime ‘l'elephone number

SHpousge(a Comeas ned-

k-mail address: (to be used tor future annual repert notification)

NOTE: Please provide the original and one copy of the articles.
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September 3, 2009

NICOLE P. CHAUSSE
2204 SW 40TH TERR
CAPE CORAL, FL. 33914

SUBJECT: NICOLE P. CHAUSSE, P.A.
Ref. Number: W09000039866

We have received your document for NICOLE P, CHAUSSE, 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):

The specific business purpose of the professional association must be stated in
the document. '

A copy of a license or other legal authorization verifying the rendering of a
personal service must accompany your articles of incorporation as a professional
association.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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

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) 245-6928.

Tim Burch

Regulatory Specialist [l Letter Number: 309A00029554
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2009

NICOLE P. CHAUSSE
2204 SW 40TH TERR
CAPE CORAL, FL 33914

SUBJECT: NICOLE P. CHAUSSE, P.A.
Ref. Number: W09000039866

We have received your document for NICOLE P. CHAUSSE, 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):
You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

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) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 909A00030468
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME
Nitaie - Chawsse @4,

ARTICLE I FRINCIPAL OFFICE
2200 0 Hy T Teav
Cape (oo, FL 2294

ARTICLEIII PURPOSE

Pa Iindeperdendt Conmvoett
Real Ectyde

l

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Nioole . Chuucse

2204 SW Hork-Tendee

ovat. BL 3AN

ARTICLE VI RE,‘QISTERED AGENT

Nuble P. Qhousse

220 s Hott Tevy

Lovat, FL 3214

ARTICLE VII INCORPORATOR
Nuiele P Chorsse
220y S HLT Tervace
Cape Crad  Fo 2241
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********************************‘t**************##****************************************

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 familiar with and accept the appointment as registered agent and

agree to act in this capacity

Signature/Registered Agent
“Ywosle (fponse

Signature/Incorporator

T2 /o4

Date

Dz o9

Date




