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COVER LETTER

Department of Stare
New Filing Section
Division of Corporations
P. O.Box 6327
Tallahassee, FL, 32314

SUBJECT: Clunk Hoose and Assoclates P.A.
PROFO DRPORAT ‘.mmm‘mmmu‘ﬁf.o

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

§70.00 IZ??SJS 78.75 87.50
Filing Fee iling Fee Filing Fee iling Fes,
& Certificate of Status & Certified Copy Centified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kevin Keogh, Esq.

Name (Printed or typed)

600 Superior Avenue Fas | a

Cleveland, Ohio 44114
Crty, State & Zip

. 216-363-1400

Daytime Telephone number

keogh@buckle
=mal c5s; (¢ u of re annual report notificetion)

NOTE: Please provide the origina) aud one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profir)

ARTICLE] __ NAME
The of the corporasion shall be: Clunk, Hoose and Assoclates, P.A.
AR o P AL OXFICE
Principal gireet address . Mailing address, if different is:
4500 Condhouse Bivd Suite 400 =T
Stow. Ohly 4422 ‘L',q’ i~
: Tow T
ARTICLEJIT _PURPOSE o = 4
The purpose for which the corporation is organized is: 5,3:-;5 Ny —
To practice law and business related thereto. w ¥
P - S
hasat 721
o
I
GEeq O
ARTICLE IV __SHARES PR R =

The number of shares of stock is: 1000

ARYICLY V __ INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide:Joho O, Clunk Director . Name and Tite:

Address: 4800 Courthouse Bivd Address:
Sulta 400
Staw,Ohlo 44224

Name snd Title:Rohedt B Hoose Diractor ~— Name and Title:

Address: 4500 Counthouse Blvd | Address:
Sulle 400 ‘
Stow, Ohlg 44224

Name and Title; ' Name und Title:
Address: Address;

ARTICLE VI REGISTERED AGENT
The name and Florids gtreet addyess (P.0. Box NOT acceptabie) of the reglstered agent is:
Name; CT Corporation System

Addresy; 200 South Plna island Road
Plantation Fl 33324 =~
INCORPORATOR
The name and address of ihe ootparator is:

Name: O R.C_Statutory Service Garp

B - < o vy Y ma—

Having been named ax registered agent fo acespt service of process for the vhove aled corporation ot the place designated In
this cerificate, I am familfiar with and accep the qppolnnneny os registered agent amd agree 1o act In this eqpoclly

m 01-23-2012

Required Signature/Rogi Agent Date

I submit this document ond affirm thet the faces stoed hereln are orue. I am aware tha the false informurion subinitted in a
ducument & the Departrnent of Stize constituies a third degree felony us provided for in 3.817.155, F.S.

0.%.C. Statutory Servics Corp.
L - 01-23-2012
T' Require porator Dare

Agsglstant secratary
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