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May 28, 2013

FLORIDA DEPARTMENT OF STATE

T Bavision of Corporetions

!

SUBJECT: BARRY 3. PCRTER & ASSOCIATES, INC. OF FLROIDA
REF: W13000030650

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiens and
refax the complete document, including the electronic filing cover sheet.

It appears the filing submitted has a typegraphical error in the entity
name. Please verify this name and all other information contained in the
filing and resubmit it for processing.

If you have any further questions concerning your document, please call
(850} 245-a052.

Justin M Shivers FAX Aud. #: B13000116161

Regulatory Specialist II Latter Number: 913A000131%2 —
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" COVER LETTER

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

Barry 5. Porter & Aasociates, Inc. of Florida

SUBJECT:

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

@ s7000 (137875 037875 0 $87.50
Filing Feo Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
Barry 8. Porter, AICP
FROM:
Name {(Printed or typed)
400 Frank!in Strest, Suits 202
Address
Braintrea, MA 02184
City, State & Zip
781-335-6950, Bxt 1
Daytime Telephens number

bporter@beportesaiep.com ’
E-mail addrees: (to boused For Future annual report notification)

NOTE: Plense provide the original and one copy of the articles,
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{ 4/5 )
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)
ARTICLEI  NAME . '
The narea oFtho : ‘MnhﬂBanyS.Ponu‘&,Ammu:s.Inc.of Florida
1 ARTICLE 1 PRINCIPAL OFFICE
Principal strogt eddress Mailing address, if different (s
353 Winderley Place
Suite 30D
Muitland, F1. 32751
ARTICLE Il PURPOSE d i i and oroi anagm
The purpose for which the corporation Is crganized is: Provide land use plaaning, permitting, 20ning and project m ent
consulling tcrvices to private and publie ssctor clients,
]
j ; Lo b
i R T
M_ 100 e ::_,' ‘
Tho number of shares of stock is: e o
: W f‘:}_ [t
X s F
; 3 €3 [l
.E b LY o r_‘l’] [y :-O Elﬂﬁv-al
i . -r T Los
! Noome and Title, B9TY §- Poster, AICP, President Nams and Title: P L
. . e o '. v ":‘E__} ,fi
. Address 400 Franklin Street, Sujte 202 Add SEe &
Bralntroe, MA 02184 2M
Name and Title; Name and Title;,
Address Address:
Mame and Title: Name and Title;
Address Address:
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{ 5/5 )
] (comtl)
] Wames and Title: Nane sod Title:
Address Address;
REG. D AGENT
The name apd Flovida street sddress (P.O. Box NOT ecceptable) of the registered agent is:
Name: CT Corporation System
Ad . 1200 South Pine Island Raad
Plantation, Florida 33324
=1
.
: ARTICLE VIl INCORPORATOR T o e
o to
[ i — LT e
! The pame ansd addreys of the Incorporator b B ony
i 5 sk il
N . el £ &
Neme: Barry 5. Podler, AICP f.’,”l oy #
400 Frenklin Street, Sulte 202 e 27
Address: oS o &
. A R T il
Dnintres, MA 02184 oo L
TE o
}D> ™
Having been ngingd as registered agent to aceept yervice of process for the above Suted corporation at the place designoted in
thiy certificate,

lﬁdrndﬂ:mda:upr:n:qppohﬁ Tallﬁd'a o act In Uiz copacly
T s ety SR

1 sobmit this nent and affires, thet Yk foces stated hevein are true. 1 ont aware that tha false biformation submitied In a
docunzent to the 2t of Stdie coftstifatpsa :Edd‘agru_fchnyuprwhfdfarlnsli?.l&.f. F.8

M/ " May2.3013

i re/INcosporator Dare
llnrry S. Pmtcr. AICP
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