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Department of State

COVER LETTER

e

Division of Corporations e

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: MASSIH SAADATMAND, 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:

[ $70.00
Filing Fee

FROM:

[J1$78.75 $78.75 [0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MASSIH SAADATMAND, P.A

Name (Printed or typed)

7059 ALISO AVENUE

Address

WEST PALM BEACH, FL 33413

City, State & Zip

(561)640-2983

Daytime Telephone number

saadatmand3@aol.com

E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2009

MASSIH SAADATMAND
7059 ALISO AVENUE
WEST PALM BEACH, FL 33413

SUBJECT: MASSIH SAADTMAND, P.A.
Ref. Number: W09000046227

We have received your document for MASSIH SAADTMAND, 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.

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

An effective date may be added to the Articles of Incorporation if a 2010 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6962.

Valerie Herring

Regulatory Specialist Il Lefter Number: 909A00033216
New Filing Section '

MNMivrictonnrn A~ Aavrmarnttrane DO ROV 2907 Mallabhicomeomna Tlacd~ 9091 4



APPHiVEL

AND

AlkD
ARTICLE OF INCORPORATION FOR  e9ncT 26 BN 307
MASSIH SAADATMAND, P.A. SECREVARY O S]A'ItE

TALLAHASSEE. FLORIDA

The undersigned incorporator, for the purpose of forming a Florida profit corporation,
hereby adopts the following Article of Incorporation:

ARTICLE I

The name of corporation shall be:

MASSIH SAADATMAND, P.A.

ARTICLE II

The principal place of the business and mailing address shall be:

7059 ALISO AVENUE
WEST PALLM BEACH, FL 33413

ARTICLE III

The purpose for which this corporation is organized is:

PROVIDE ACCOUNTING AND FINANCIAL SERVICES AND ALL LAWFUL BUSINESS

ARTICLE IV

The number of shares of stock that this corporation is authorized to have outstanding at
any time is:

100

ARTICLE V

List name, address and specific title:

MASSIH SAADATMAND
7059 ALISO AVENUE
WEST PALM BEACH, FL 33413

Title: PRESIDENT



ANDI
FLEE
ARTICLE VI 090CT 26 i 3 ¢;
The name and address of the initial registered agent is: - SECRETA; , o
| WE A,

MASSIH SAADATMAND
7059 ALISO AVENUE
WEST PALM BEACH, FL 33413

1 certify that I am familiar with and accept the responsibilities of registered agent.

Registered Agent Signature: MASSIH SAADATMAND
ARTICLE VII

The name and address of the incorporator is:

MASSIH SAADATMAND
7059 ALISO AVENUE
WEST PALM BEACH, FL 33413

CERTIFICATE OF DESIGNATION of REGISTERED AGENT:

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

s Y/ ool

eéﬁtered Agent Signature Date

7\% / W/ 10/51fo1

Incozforator Signature Date




