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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: & JOC B&ﬂ‘}c\mﬁn P4

(PROPOSED CORI-’LORATE NAME - MUST INCLUDE SUFFIX

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

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

FROM: 8 J{)(f/ Bﬁﬂ \Jq % ;}/)

" Name (Printed or typed)

a Q20 NE 19" Aene

Address

a Fort LOlUJfro/ﬂ/C, ):/Gfr‘a/q 33304/

City, State & Zip

a Sll-304-53//

Daytime Telephone number

a  JSRUZCE Fou EpuU

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

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

622 Hd 22 1208102
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' ' CECRETARY OF STAE
FLORIDA DEPARTMENT OF STATE T

Sebtember 29, 2010

JOE BENJAMIN

10660 MAPLE CHASE DRIVE
BOCA RATON, FL 33498

SUBJECT: JOE BENJAMIN P.A.
Ref. Number: W10000045587

We have received your document for JOE BENJAMIN 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The purpose contained in your articles of incorporation should be more specific.

Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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) 245-6973.

Claretha Golden :
Regulatory Specialist || Letter Number: 910A00023168
New Filing Section 3
. »
[owe |
[
pe )
~2
™~
-
=
D4
(R ]
o
- www.sunbiz.org

- YL Y L0 A W HL I

DM DAY 200 M1~ o o T T . 001 A

TALLAHASSER, FLORIDA
Division of Corporations

_ ISIAE
< ¥ HO4H0D 40 NOIS
FELY O Y1 ANaas
11Vi S Jg_{‘aj

Tt



ARTICLES OF INCORPORATION R
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o0 A H.thLJJFﬁ.! AlL
ARTICLE]  NAME . o BIVISION OF CORFUR ATHM:
SRR AN [
Th f th orati h]]b:\) 5 V¥ /4 .
e name of the corporation shall be O ] é%/ 7 A zumoc-[ 22 PH 2: 29

ARTICLEII  PRINCIPAL OFFICE
Principal gtreet addres; . . Mailing address, if different is:
200 Glades thond_Sute317
1%Boce Jhe 0N, EL 2242)

ARTICLEII PURPGSE
The purpose for which the corporation is or?anized is:

—— f I -
lo PWU"ﬂ(ﬁ- /Cj"\ Se/UNMES o4 o /mwyéf ‘n Flos)oler,

ARTICLEIV SHARES
. The number of shares of stock is: ' OO

ARTICLE V INITIAL OFFIi S AND/OR DIRECTORS
Name and Title: 0 € Be{enin  Prigidua Name and Title;
Address: 20 Lm0l vike 211 Address:
Boce apon FL 334U 31

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address; Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:
Narme: - Jor_Resfam,n ;
Address: 2000 Clagdes oo Suite 3T

Bt merﬂ’\; RS CES

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

Name: oL 2 A 17 ,
Address: 200p Cla Lo FETA
B a0 Ef 33543

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in
this certificate, I am %ﬂh and accept the appointment as registered agent and agree to act in this capacity

/a/z&//d

/ ed Signature/Registered Agent Date

I submit this ment and affirm that the facts stated herein are true. I am aware that the fuise information submitted in a

t to the Departmeps of State constitutes a third degree felony as provided for in 5.817.155, F.S.

documen
/ / Required Signature/Incorporator Date




