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" COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

supsect: Brian Meskil PA
(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 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Brian Meskil

Name (Printed or typed)

4843 Greenleaf Rd

Address

MG
>

;1o

Sarasota Florida 34233
City, State & Zip

100 408
SRVITR L

941 780 3468

Daytime Telephone number

e
PR

iy

9h:Z Hd 8- 83410

bmeskil@gmail.com
E-mal address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 1y, 2:3p
Division of Corporations 0N oF Corp omgr
10N 3
January 25, 2011
BRIAN MESKIL
4843 GREENLEAF ROAD

SARASOTA, FL 34233

SUBJECT: BRIAN MESKIL PA
Ref. Number: W11000004668

We have received your document for BRIAN MESKIL PA and your check(s)

totaling $70.00. 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.

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 il Letter Number: 111A00002122
New Filing Section
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ARTICLES OF INCORPORATION
In comphance with Chapier 607 and/or Chapter 621, F.S. (Profit)

AR‘ITC'LEI ' NAME Brian kil PA N ORI S i .
The name of the corporation shall be: Mes DVISION OF CORy G i
ARTICLE Il ___PRINCIPAL OFFICE il 8 6
Principal street address Mmhngaddtessle (! lgeEe% (s PH 2 b
4843 Greenleaf Rd
Sarasota F1 34233

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
“Professional Corporation”

TL: Sece Rrac Esvate as A Liczaused %104 ﬂmc, Esvare. /JGZ-NT

ARTICLE IV SHARES
The number of shares of stock is: } o0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Bnan_Mgs_lgu_E[gmdent Name and Title:

Address: Address:
Barasnta_EL34233

Name and Title: Name and Title;

Address: . Address:_

Name and Title: Name and Title:

Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT zacceptable) of the registered agent is:

Name: Brian Meskil
Address: 4843 Greenleaf Rd
Sarasota F1 34233

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

Name: Brian Meskil
Address: 4843 Greenleaf Rd
Sarasota Fl 34233

Havmgbemnmmdasregﬂmdngaumawquofmfwtheabaxmdwmwn at the place designated in

this ¢ , [ a iar with the appoiniment as regisiered agent and agree to act in this capacity
) /-8 - 2ot/
C// Required Signature/Registered Agent Date
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docu eD it of Statg, constitutes o third degree felony as provided for in s.817.155, F.S5.
) /-5 - 2011

equired Signature/[ncorporator Date



