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FLORIDA DEPARTMENT OF STATE COOF ok

Division of Corporations

May 3, 2012

ALEXANDRA SCHMIDT
1002 PREY CT
KISSIMMEE, FL 34746

SUBJECT: ALEXANDRA SCHMIDT P.A.
Ref. Number: W12000024510

We have received your document for ALEXANDRA SCHMIDT P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following 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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return 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.

Pamela Smith

Regulatory Specialist 11 Letter Number: 212A00013362

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2012

ALEXANDRA SCHMIDT
1002 PREY CT
KISSIMMEE, FL 34746

SUBJECT: ALEXANDRA SCHMIDT P.A.
Ref. Number: W12000024510.

We have received your document for ALEXANDRA SCHMIDT P.A. and iyour
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following 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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

Section 607.0120(6){b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
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Regulatory Specialist Il Letter Number: 212A00013362
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COVER LETTER

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

Plexandoa SchmidT PA

SUBJECT:

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

FROM: H\Q)&F)ndQH SCLJ'\ midﬁ:‘ PA

Name (Printed or typed)

\D0L P“fz}éess
KisSimmee, L. 34746

City, ‘Statc & Zip

(40D 350 ~93b5

Daytime Telephone number

plex = schmidt @ hetmsil. ¢co. UK

E-mail address: (to be used for future annual report notification)

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




>t ARTICLES OF INCORPORATION

ARTICLE I PRINCIPAL OFFICE

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I
'Ihenameofthccorporatlonsha]lbc A”fXMZ& SCIKU’T\ lCﬁ*_ P H_

Mailing address, if different is:

Principal mw C :
97y

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is;

/P\ eal ESHE 'ﬂgen’f‘

ARTICLE IV _ SHARES .
The number of shares of stock is: I

ARTICLE ¥V INITIAL OFFICERS AND/OR Dm
Name and Title: P1€XAAAry  Schmid+ Name and Title;

Address: Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
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ARTICLEVI REGISTERED AGENT REGISTEREDAGENT _1': gg
e and hgo Box NOT a le) of the registered agent 1s: — oo
Name: xandra. Schm S AN et
Address: o002 Preu CA- - g_a-_,«'m
K\SS\mm@’eﬁ F\, 24746 = SE'C
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The pame and address of the In
© Name: % m mlpomm,éi lof‘l‘gan

Address: _240!' LPikethns CJ.
l‘{lSSl.’?’lmé'?} FlL. 347432
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Havagbmnwmdmregiﬂaﬁd@aﬂmwmqumfwﬁeabowmdwaﬁmattkeMcedaigmtalh

this certificate, I am faniliar with and accept the appointment as registered agent and agree to act in this capacity
H /ab] |’

I Date !

c)mm\obb

Required Signature/Registered Agent

I subnit this documernt and affirm that the facts stated herein are true. I am aware that the false information submiitted in a

document to the of State constitutes a third degree felony as provided for in 5.817.155, F.8.
\
S;i O/NL 8 pajo»\(

\ Required Sgnature/Incorporator
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