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COVER LETTER

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

supeer: Feldman Legal PA-
(PROFOSED CORFORATE NAME ~ MUST INCLUDE SUFFI®

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

®s7000 Q37875 Q $78.75 0 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

moy: Mitchell L. Feldman
Name (Printed or typed)

501 North Reo Street

Address

Tampa, FL 33609

City, State & Zip

(813) 639-9366

Daytime Telephone number
drlawmitch@msn.com

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.8. (Profit) s T
™
ARTICLEI _ NAME Bz =
The name of the corporation shall be: Feldman Lega] PA %T?" o
Th e
TICLE Il ___ PRINCIPAL OFFICE : N
Principal gireet address Mailing address, if different i§:, —:t‘::
501 North Reo Street Ty =
C) -
Tampa, FL 33609 2z
] e
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
w0 sitomey al inw it d 1o rander, pr

To engage in svary phaye snd mspect of e businass of randering D sams legil sarvicas lo the public sl

such Jegi sarvicas shall b rendarsd only Uvough officers, amployess and agents who sre fuly kcansed or otharwise legally authorized. To
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randaring of legal sarvicas, To contract dibls end Bomow monay, l5siss and ¢l or pladgs bonds, dabeniuras, noles, £nd othdr svidenca of indabladnats, and azacule sich mongages,

a8 requred, Te consolidete or marge or purchase tha sstaty of ancther domestic
parsgraphs shall ba
ly provided thal the K
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ing both ohiscls and purposas of this entity; snd i ls heseby
gaing anumerstion of spacfia purposas shal not be hakd 1o Kmll end regtrict in any maanir the purposss that ihis entity s otharwise pennltiad by liw,

ARTICLEIV _SHARES

The number of shares of stock is: 1 000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titie: Mitchell L. Feldman (P)
Address

Name and Title:
501 North Reo Street ,,,.....
Tampa, FL 33609

Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title; Name and Title;
Address Address:
ARTICLE VI __REGISTERED AGENT
The pame and Florida strect addvess (PO, Box NOT acceptable) of the reglstered ngent Is:

Nane: Mitchell L. Feldman
Addreas: 501 North Reo Street
Tampa, FL 33609

CLE ORPORATO
The pagie and sddvess of the Incarporator 1s:

Nawme: Mitchell L, Feldman
Address: 501 North Reo Street
Tampa, FL 33609

SYHY 0¥
FLN2IE

"3355
A0 LdYL.

7010 14
vl

L0:1 Hd S9NV El

Haviug been named as reglsteved glgent to accep? service of process for the above stated corporation at the place deslgnnted tn

s certificate, I am fomiliar wl,

= Reqfired Signature/RegiStored-Agent

2pl the appolniment as veglstered agent and agree to act In lh?pfn?y /

Dato

I subimlt this document and qffivef that the facts stated hereln ave tfrue. I am aware thot tive false informafion submitted In o

docuinent to the Depariment of

' Required Sigralure/icorporator

ttes a thivd degree felony as provided for tn 5.817,153, F.S.
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