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COVER LETTER

Department of State
New Filing Section
Diyision of Corporations
P. O. Box 6327
Tailahassee, FL. 32314

'K

SUBJECT: Law Offices of D.D. Archer, 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 78.75 $78.75 DES?.SO
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ Nowiel D, fAycher

Name (Printed or typed) s

CO. Box /8L

Address |

Minnepra , FLoe (DA 34755
City, State & Zip

N 403-323%-(3%3

Daytime Telephone number

«Kr\mc‘_hcr € potmail. com 4
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles. ‘
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RECEIVED
11APR IS AMII: S0

SECRETARY (OF STATE
FIALLARASSEE, FLCAIDA

Division of Corporations

March 22, 2011

DANIEL D. ARCHER
PO BOX 2186
MINNEOCLA, FL 34755

SUBJECT: LAW OFFICES OF D.D. ARCHER, P.A.
Retf. Number: W11000016306

We have received your document for LAW OFFICES OF D.D. ARCHER, P.A.
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 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 cail
(850) 245-6995.

Jessica A Fason
- Regulatory Specialist Il Letter Number: 811A00006974

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: | qw OFFices ot E b. Archer, P4
ARTICLE I PRINCIPAL OFFICE

Principal street address

' Mailing address, if different is:
200 N Hhghway 43 Suite A PO. Box 2,90
Minncold, Fio 3435 P RO LA A FL {4755
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is

Professionad  Cof paretion

A LAas Flpul ERGAG /G
In  THe

Peacrice S LA

ARTICLE IV SHARES
The number of shares of stock is: | O ©

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title, Dantel O, fixcher

Name and Title;
Address: PD. oy SNely Address:
MinNgote, Fu IY)55

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Daniel D hvcher
Address: 550 Disston AJe

QLgemMONT, FI. 347
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

Name: e] Atcdner
Address: PO. Box 212

Mivpepr A, FL 4755

L1n e SLUdV L

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, [ am famthar with and accept the appointment as registered agent and agree to act in this capacity

N4

3/14/201/
1réd'ng'nat L7Reglstered Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of

State constitutes a third degree felony as provided for in 5.817.155, F.S.
N Q/
~—

3/ 202/
A _“Reqtired Signature/Tncorporator "Date




