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FLORIDA DEPARTMENT QOF STATE

x*%FASTKIT CORPORATR OUTFITS*#x Diviion of Comorations

+

SUBJECT: PATRICIA COHEN, P.A.
REF: w10000004457

.

We received your electronically transmitted document. However, the
dooument has not bean filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The document submitted does not maet legibility requirements for
electzonie filing. Please do not attempt to refax this document until ths

quality has been impraved.

If you have any further questions concerning your dogument, please call
(850) 245-6052.

Fula Peterson ’ _ FAX Aud. #: H10000018676
Regqulatory Spacialist II Letter Number: 7:0RA000D2317
New Filing Section

P.O BOX 6327 - Tallghassee, Flonda 32314



Acticles of Incorporation .
.of ot
PATRICIA COHEN] P.A

Atisle ). Name

The nzrie of this Florida corporation is;
PATRICIA COHEN, P.A.
14718 SW 132 AVENUE

- MIAMI, FL 33188 '
Adigle [l Address

The malling and physical address of the Corporation Is:

PATRICIA COHEN, P.A,
14718 SW 132 AVENUE
MIAM!, FL 33186

Artiole iil, Capital Sioak
The Corperation shall have the authority to issue 100 shares of
commen stock, par value $1.00 per share.

Artiela 1V, Resistered Agent ,

The name and address of the ragiatared agent of the chﬁorgtion fe!

PATRICIA COHEN
14718 SW 132 AVENUE
MIAMI, FL 33188

Addlcle V., Bosrd of Directoms

The affairs of the Carporation shall be managed by a2 Board of
Direptors eongiating of no lees than one direetsr. The number of directors may
be increased or decreaaed fram time to tima in accardance with the Bylaws of
the Corporation. The sefection of directors shall be done In accordanee with the
Bylaws, The direclors shall be protected fram llapiity to the fullest extent

parrmitted by law, The name of each Inital member of the Corporation's Baard of

Directors are:
President - Palricia Cohen 14718 SW 152 Avenue Miam, Fj. 33186

i

Preparad by:
Rachlin, Saundars & Agsgociates
11120 N. Kendall Or,, #2071 Mlami, FL 33178

(306)270-2040
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Article VI,

The corparation shall have perpetual existence and may engags in any and all
business permitted under the laws of the State of Florlda and the United States.
Article V1. Incorparator

The name and address of the incorporator |s:

PATRICIA COHEN o !
14718 SW 132 AVENUE
MIAMI, FL 33186

Article VIl Purposa of Corporation

The purpose of this corporation Is: Educational Consuitant

Artigle Villl, Corporate Existence

The corporate existence of the Corporation shall be effactive upen filing.

The autharized representative of the incarporator executed the Articles of
Incorporation on Japuary 27, 2010

PATRICIA COHEN
President



CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERES OFFICE.

CORPORATION:
PATRICIA COHEN, P.A.

PEGISTERED AGENT:
RATRICIA COHEN
14718 SW 132 AVENUE
MIAMI, F1. 33186

| agree to act as registerad agent to accept service of process for the

corporation named above at the place designated in this Certificate. | agree to comply
with the provislons-of all statutes relating to the proper and complete performance :
of thp registered agent dutles. | am familiar w:th and accept the obligations ofthe -

reg\Stered agent position,

Pm‘mcm COHEN
Registered Agent
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