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COVER LETTER

Department of State
New Filing Section

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

MUST INCLUDE SUFFIX

supiect: Barbara C. Cusack, P.A., Inc.
{(PROPOSED CORPORATE NAME -

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 Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Barbara C. Cusack
Name (Printed or typed)

5288 Woodlake Trace

. Address ~—

N e
= 5z -

Gulf Breeze, FL 32563 = i

City, State & Zip o m

=<

R §eF

(850) 324-3754 @ Sen

Daytime Telephone number < 5“';.;.

) g;q

&

barbara@yahoo.com
ture annual report notification)

-mail address: (to be used for

curbelo

NOTE: " Please proviﬂe the original and one copy of the articles.



RECEIVED
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FLORIDA DEPARTMENT OF STATE A1\ ticre Fahioy
Division of Corporations -

March 13, 2012

BARBARA C. CUSACK
5288 WOODLAKE TRACE
GULF BREEZE, FL 32563

SUBJECT: BARBARA C. CUSACK, P.A.
Ref. Number: W12000011779

We have received your document for BARBARA C. CUSACK, 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):
You failed to make the correction(s) requested in our previous letter.

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) 245-6052.
Claretha Golden

Letter Number: 112A00009196

Regulatory Specialist ||
New Filing Section
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RECEIVED

12 MAR -9 AM11: 43

FLORIDA DEPARTMENT OF. STATE. ;o sarsge
Division of Corporations =

February 29, 2012

BARBARA C. CUSACK
5288 WOODLAKE TRACE
GULF BREEZE, FL. 32563

SUBJECT: BARBARA C. CUSACK, P.A., INC.
Ref. Number: W12000011779

We have received your document for BARBAFiA C. CUSACK, P.A,, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

Double suffixies are not acceptable.

The specific business purpose of the professional association must be stated in
the document. '

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.

You must list at least one incorporator with a complete business street address.

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) 245-6052.

Claretha Golden
Regulatory Specialist 1| Letter Number: 412A00008223

New Filing Section

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

e _FILED
ARTICLE I NAME & COSECHETS .
The name of the corporation shall be: BARBARA C. CUSACK, P.A. e l;: :;?EE gi%P%TEO‘{S

ARTICLE IT ___PRINCIPAL OFFICE 1
Principal street address Mailing address, AHAR.26. PH 3: 12
114 East Gregory._5f:

Pensacola, Fl 32502

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:

Arty tawfutbusiness— FPACTICE oF
LAw 47 o /icensed Q—}fanwz)/

ARTICLEIV _ SHARES
The number of shares of stock is: m /

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:Barbara C, (:usag}g, PSTD Name and Title:

Address: Address:
_Gulf_BJ:eeze,_ELSZSBS

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: .  Barbara C. Cusack

Address:
Gulf Breaze Fl 32563

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Barbara C. Cusack .
Address: Y £ ér&-mr‘:’ St
Exrru

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

/"77%;> 02/24/2012

_Required Signature/Registered Agent Date

.

document to the Department of St nstitutes a third degree felony as provided for in s.817.135, F.5.

Y - 02/24/2012

/ Required Signature/Incorporator Date

T submit this documaé and aﬂWe Jacts stated herein are true. I am aware that the false information submitted in a




