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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Taltahassee, FL. 32314

sugicT: Sesaedh K. Kvul, T8 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 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _30'59-!5\« K. ek 277

Name (Printed or typed)
4227 SeuthFork Deive
Address -

.';3 11y
Lofelond, ©FL B3I o
City, State & Zip B0
e
Fled - 232 - 245 % i
Daytime Telephone number : o
A\oe kvuk@ ,dcwc,a\r. Covn L‘g'"

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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e SECRE]ARY OF Qrate
FLORIDA DEPARTMENT OF STATE  ALAHASSEE, 7 i,
Division of Corporations

May 23, 2011

JOSEPH R. KRUK,|II
4927 SOUTHFORK DRIVE
LAKELAND, FL 33813

SUBJECT: JOSEPH R.KRUB, II! P.A.
Ref. Number: W11000028343

We have received your document for JOSEPH R.KRUB, Il 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 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) 245-6924.

Sharon Collins
Regulatory Specialist 1| Letter Number: 911A00012730
New Filing Section

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

memmeatmmmmn s JOSEPH R. Kruk, [l PA.,

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

4927 Southfork Drive P.O. Box 2491
Lakeland, FI 33813 Lakeland, Fi 33806

ARTICLE Il PURPOSE

%Eou%c?r%ﬁofr? s"gpdgrl}lzttla]tf E&&%ﬁ?&’ﬁéﬁ&’%@%"g Jf;’r'ofe's.'v.ional corporation for the rendition of legal services. The nature of the business
of the corporation shall be to render professional legal services to the public, and in connection therewith, to perform all acts and provide ail
services which are normally and customarily performed and provided by lawyers admitted to practice law in the state of Florida. It is also intended
that the corporation may own, mortgage, pledge, sell, assign, transfer, or otherwise dispose of, may invest in, trade in, deal in and with products,
goods, wares, and merchandise, real and personal property, and services of every kind, class and description, and in general, may conduct and
transact any and all business activities to the extert not prohibited to a professional legal services corporation by Florida law or other regulations

applicable to the corporation and its professional business.

ARTICLEIV __SHARES

The number of shares of stock is: 1 S h a re

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;

Address:
Lakeland Fl 33813
President

Name and Title:
Address:

Name and Title;
Address:

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT - o
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is: ﬁ B2
Name: e T
Address: i T gz__L':' R
Lakeland. FL 33813 ot e
no oy t o
g (%) .
ARTICLE VII INCORPORATOR ”:} c: g
The name and address of the Incorporator is: RN § te
Name: Joseph R_Kruk, 11l L re i
R v 77 1 c s i
S W@
J - oo

Having been named as registered agent to

this Wﬂd 2pt fhe appointment as registered agent and agree to act in this capacity
e ———~ s/31 f200
.~ Required Sighhture/Registered Agent ’ ¢ Date

e facts stated herein are true. I am aware that the false information submitted in a
itutes a third degree felony as provided for in 5.817.155, F.S.

6/31/2&(1

7 Date

I submit this document and affirm th
document to |

L ¢ Requigd Signature/Incorporator




