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FLORIDA DEPARTMENT OF STATE TSEQ?‘E,;,«% iy
Division of Corporations 7 L EIFLEL;’: ATE

December 5, 2011

THOMAS MCALLISTER WADE
17901 NW 5TH STREET
SUITE 204

PEMBROKE PINES, FL 33029

SUBJECT: MCALLISTER WADE, P.A.
Ref. Number: W11000060921

We have received your document for MCALLISTER WADE, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foIIowmg correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

A corporat|on may not act as its own incorporator. Please designate an
mdlwdual another actlve domestic or foreign corporation, with a street address.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you'may wish to revise your document to include an
eftective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
Januvary 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual eport and pay the requnred annual report filing fee
until the following calendar year.

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) 245-6949. :
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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

COVER LETTER

sussect: MICAllister Wade, 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 Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Thomas McAllister Wade

Name (Printed or typed)

17901 NW 5th Street SUIte 204

Pembroke Pines, FL 33029

dress

City, State & Zip

9564-435-4250

Daytime Telephone number

twademd@att net

E-mailaddress: {to be used for future annual report notification)

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



-« -

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

mmaismmmon\|CAllister Wade, P.A.

PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
. 17901 NW 5th Street, Suite 204 inci

ARTICLE III PURFPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __ SHARES : % =
The number of shares of stock is' O W 6( :D ;é_;f_—_- w
=
ARTICLE V IN!'TIAL OFFICERS AND/OR DIRECTORS "'mﬁ: B
Name and Title: ] homas M. Wade Name and Title: P
Address: 17901 NW 5th Street, Suite 204 Address:
Pembroke Pines, FL. 33029
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: | meaS IMI Wade
Address: 17901 NW 5th Street Suite 204
Pembroke Pines, FL._ 33029
ARTICLE VI INCORPORATOR , Vit EEEnWE
The name and address of the Incornorator is: ﬂ'ﬂ ('LE ﬁ-——ﬁ
Name: TH‘[}MA’S MAANE, AR - SHNU*”"] 4 Tl
Address: LI NE e ave

FIE LAios o £ 33300

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certifigate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

T lo iy

11/29/2011
THIMAL M WAPE Required Signature/Registered 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 thg Department of Stare constitutes a thivd degree felony as provided for in s.817.155, F.S.
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W-A«g M. wANE Required Signature/Incorporaior 1 1/29/201 1
R 4

Date

EFFECTIVE DATE_2//2//r~




