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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2013

BLANCA GREENSTEIN
14559 DRAFTHORSE LANE
WELLINGTON, FL 33414

SUBJECT: THE LAW OFFICES OF GREENSTEIN AND ASSOCIATES P.A.
Ref. Number: W13000007917

We have received your document for THE LAW OFFICES OF GREENSTEIN
AND ASSOCIATES P.A., however, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State.

The fees for profitvand nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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 cali
(850) 245-6052.

Valerie Herring
Regulatory Specialist I! Letter Number: 713A00003184
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: ___ Vhe law offices of Greenstein gnd Ossociotes 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:

O $70.00 @{$78.75 L $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Blonca Greepsten
Name (Printed or typed)

55 Ol’o-ﬂ-. bhorse lane
Address

\,Jo,uml:on YL 2341,

" City, State & Zip

SLI 119 s283

Daytime Telephone number

dreansteinassaciokes @ camcast. ek
“E-mail address: (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)
ARTICLE I NAME

The name of the corporation shall be: The law OFfFices of <3‘ ree nskein df\d asOC RS
ARTICLEII  PRINCIPAL OFFICE P' A .
Principal street address Mailing address, if different is:
VeSS Draftiharse. \o.ne

ndelly n%boﬁ ) L
A2 0 b

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

oo Piofessional Cusocimbon . Ak s o law Cemn
ARTICLEIV _SHARES wﬂ‘
The number of shares of stock is; m \00 S‘ﬁcﬁe& .
@ .
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .‘.3 4-&3 L
Name and Title: %ﬁﬁ@ Q] %mgm’ Name and Title: :-11 g% o
yser Digetd \ D @
Address \Ls fofl Address: Lid e
— [ P58
\AQ,\\\' ko YL "U: % g
R d a8 an
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Name and Title: Name and Title:
Address

Address:

Name and Title;

Name and Title:
Address

Address:




{conti.}

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:

: Rlanca  Greenstes @
Name: LA a . <
Address: vsga Oratblorse \Qﬂg "_a

. (=e)
* — 'm’-"-.
R
ARTICLE VIT _INCORPORATOR 2 éﬂ ;
L L
; ~n
The name and address of the Incorporator is: I'“Q a
G ' o 8
Name; Qlarca, refnste in,
Address:

wssst Oratitbacse bime
\)\\Q(\iﬁ%bon, EL 33470,

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

Blourn. Gommitein. 2z (2003
Required Signature/Registered Agent

Date
I submit this document and affirm that the focts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

E)lcmm Gnernb 23/1a13
Required Signature/Incorporator Date
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