YI300006/530

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]peckue  [Jwar [] man

{(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

,,l/;Za.zOfafD

WARARIh

300249399173

.E
yAaIe
R 4

HY 11V
L2l

4
81:€ Kd £-0r €l

vOIH01d 3385
JIVIS 40 A

°
&\



COVER LETTER

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

SURBJECT: Robert O. Kahn, PA

0
A

0

p?)

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the a

01$78.75
Filing Fee
& Certificate of Status

$70.00
Filing Fee

FROM: Robert Kahn

Lo s
[ $78.75 L $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy

Status

rticles of incorporation and a check for: '

& Certificate of

ADDITIONAL COPY REQUIRED

1655 Drexel Ave., #200

Name (Printed or typed)

Miami Beach, FL 33139

Address

305 672 0469

City, Statc & Zip

Daytime Telephone number

roklaw @bellsouth.net

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2013

ROBERT KAHN
1655 DREXEL AVE., #200
MIAMI BEACH, FL 33139

SUBJECT: ROBERT O. KAHN, PA
Ref. Number: W13000038820

We have received your document for ROBERT O. KAHN, PA and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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.

Maryanne Dickey
Regulatory Specialist II Letter Number: 413A00016784
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

B 0 ALY
Effecttve Date _ / compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:Robert O. Kahn, PA

ARTICLEII __PRINCIPAL OFFICE
Principal street address

1655 Drexel Ave., #200
Miami Beach, FL 33139

ARTICLEIII PURPOSE

Mailing address. if different is:
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The purpose for which the corporation is organized is: - 7—& f rov ¢ / ﬂq /
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ARTICLEIV _SHARES
The number of shares of stock is:‘I 00

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: RODEIt Kahn, President

Address 1655 Drexel Ave., #200

Miami Beach, FL 33139

Name and Title:

Address

. Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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(conti.)
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Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
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The name and Florida street address (P.O. Box NOT acceptable) of the neglstcred agent is: - = Z
name and Fionda street address N T
Name: Robert Kahn AT S
| 2% b
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Address: 1655 Drexel Ave., #200 e o [T
<
Miami Beach, FL 33139 “r—"'ﬂ w 7
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ARTICLE VII INCORPORATOR L

The name and address of the Incorporator is:
Name; Robert Kahn
Address: 1655 Drexel Ave., #200, T EED
Miami Beach, FL 33139

ATICLE vl = The eFfechve clate shnll he Tyuly 1, 2012 .

Having been named as registered agent to accept service of process for the above stared carparatwn at the place designated in

this certificate, I am familiar ac ept / intment as registered agent and agree to act in thx.s capaci

chlyiéléimﬁre}ficglslcmd Agcnt / Date

I submit this documelt and affirm that the facts stated her?re true. I am aware that the false mfarmafwn submijtied in a

document to the Department of &Wﬂtes third e felogty gs provided for in 5.817.155, F.8. 7
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