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COVER LETTER

Department of State

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

suBsEcT: LU0 Of vy of Marid T. Paloucs P.A.
(PROPOSED CORPORATE NAME ~

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

$70.00 WS.‘TS 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
VA \ & Certificate of
rﬁpi\\{vz Funal& ngq Status
ADDITIONAL COPY REQUIRED

FrROM: LG\ Y. @MQUOS Zgoh

Name (Printed or typed)
8830 Novth Wipas Aye Number (o 24
3 0Mpn, Flovido. 3319
City, State & Zip
(F1w) w28- 1344
Daytime Telephone number

D&\auos\qw kb u © gmon (o

E-matl address: (to be used for future annuglreport notification)

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



MARIA T. PALACIQS -\

"’: % 8870 North Himes Ave » Number 634 = Tampa, Florida 33614 * 716.628.1394 « palac1oslaw0fﬁce@gmad com
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SECRETARY Cr STAIE
TALLARASSEE, FLORIDA

" . September 13, 2011
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F4- Atendon: Gina McLeod

Regulatory Specialist 11
*Flonda Department of State
Division of Corporations
« .. Post Office Box 6327
B+ Tallahassce, Florida 32314

Re: Law Office of Maria T. Palacios, PLI.C
Reference Number: W11000044812
f.aw Office of Maria T. Palacios, P.A.

v % Dear Ms. McLeod:
= 1 recently tried to file Articles of Organization for a Florida Limited Liability Company. In response, you sent
me a letter requiring a brief description of the entity.

Since recetving this letter, I have decided to not go forward with filing articles for an LCC. Instead, T wish to
file Articles of Incorporation to form a Professional Association.

-Thereforc, attached to this letter are my Articles of Incorpotation in order to cteate a Professional
) Aésociation. Also, attached for reference is your letter requesting a description of my first filing for an LLC.

&

S _' A \Addmonally, T wish to apply the funds already set forth and received by the Department of State to my filing
C’:% Q, £ %for a Professional Association. Since I've already sent in $125 and the filing fee for a Professional Association
0™ is $78.75, 1 am requesting a refund in the amount of $46.25.

Please contact me at any time if you require any additional information,

Thank you for assistance.

"+ Sincerely,




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

ARTICLE! _ NAME ' - o~ ey —_— :
Thenameofﬁnecorpomﬁonsha]lbe:[,é\ () C‘(Q\UJ :;_)( \Y\Ck ok b 'POL\&U(B, P. ﬂ
ARITICLE DO _ PRINCIPAL OFFICE
Princi addres Mailing address, if diffi is:
8550 orha wows Ave fhdnii
Nty (p3d
Tomgn, €L 33019

ARTICLE Ol _ PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES
The number of shares of stock is: ﬁ-

Name and Tlﬂe

Name and Title:
Address:

Pres\rnm Address:

280 NI o Ave o (034
Tonpa,, FC 221014

Name and Title:

Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI__REGISTERED AGENT -
The ng : ik “ : - (P 0 Box NOT acceptablc) of the registered agent is: grur:] —
. —m
Toovke EL 2350 (Y P —
N I LU,);:;-: 5 g"‘
AR va R e
The pame and address of the Incorporator is: ™m g:: -:E m
Name: MO T E(L\&U!§ E‘gt ) n = ()
Address: SBle 1Ay wiesh gila %; [
= = £
Lopg €L ERIVIE cﬁ =

Having been named as registered ggent to acupt service of process for the above stated corporation af the place designated in

6D the appointment as registered agent and agree to act in this capaclty

D 2] 11
RWS]@efkegmmd Agent [ /Date

1 submit this documens and affirm that acts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State a third degree felony as provided for in 5.817.155, F.S.
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Ry \ Wﬁglﬁuﬂncorpomwr | Date




