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COVER LETTER

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

SUBJECT: Twin Palms Law Office of Kymberli |. Puccio, 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  [1$78.75 [ $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: Kymberli |. Puccio
Name (Printed or typed)

820 Albee Rd,, Suite 5A
Address

Nokomis, FL 34275
City, State & Zip

941-441-7170

Daytime Telephone number

kympuccic@comcast.net
E-mail address: (1o be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION R P { _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘&\'ﬁc = @
.2

ARTICLEI __ NAME "}O J,‘\v '§~
The name of the corporation shall be: ;

Tioin [2lms Law oFE oF fx’jmber"[c‘ TI. /"(CC‘[‘OJ ﬁfk v

ARTICLEIlI = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

"TK.e_ Prma,oaf ,o(_a(.f’ of lusiness 15 at 820 Albee
“THe {Y]a,;l-'r:j Addless o 20 Pox 6l 1 venice, fL
ARTICLE III PURPOSE
The purpose for which the corporation is organized is: 75 W;/’ S ,orczcﬁ;e. ofF
(m.d relaTed mallers /Dursuan‘f" o atl( Euffi’) uLafn'mS angd {(aws joutfniy

Seif prachee = e Slale oF Frorida . ¢ o Pro fessional RS Sociativn,

ARTICLE IV SHARES

The number of shares of stock is: ) A
100 Shares whakh challle Commor sfock at o valee of .0l (évxe cert) enck.
)

Kol | Soite S| Nollonds, FL 34275~

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ﬁMb’*”f I Acese, ESJ- ; sbalt hold 7%e /"o""ﬁ':"‘ of I%fj‘s'a’e»ﬁ; Skwfm} ref

“freasurer.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
I{jfhbf"!" . foucg['o p 553_ ot 8§20 Albee KJ’) sule 5)4,
poKomis | FL 34275

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

~ L,,_,Q‘ﬂ ﬂd(‘u‘c
”\/‘]mber).‘ T, Puccio oF K20 Albee Rel, sule 5’/5 (
NOKOYN‘S, 'C(—- 3%275— ’(jMLG('L I-?MC(,J'D

k0 ok o 3 o ok e ok ol o ok ok ok ek 3Kk ok i o sk g ok sk ok sk s ofe ke ok ok sk ok ke e sk ok o ok o o ade sk ke sk sk ok ol s sk sk ok ok sk sk ok ok ol ke ke ok ok ok ok ko ok ok ok oK ok K ke ok oK o 3k ok ok o ok ok ke ke ok ok ok

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

W//cfoa_a Jt Nov 09

Vs Signature/Registered Agent Date

(flf»éwé',/. frecir - I Nov 09

Signatlre/Incorporator Date



