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COVER LETTER

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

sumecr. Jude M. Faccidomo, 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 s70.00 @ $78.75 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o JuUde M. Faccidomo

Name (Printed or typed)

3411 SW 21st Street

Address

Miami, Fl. 33134

City, State & Zip

(305) 374-5730

Daytime Telephone number

jude @rflawgroup.com

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

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 10, 2013
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JUDE M. FACCIDOMO : o
3411 SW 21ST ST EapA
MIAMI, FL 33134 25
SUBJECT: JUDE M. FACCIDOMO, P.A. ’ ol

Ref. Number; W13000056672

We have received your document for JUDE M. FACCIDOMO, 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 humber of shares to authorize.

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.

Jessica A Fason
Regulatory Specialist 11

Letter Number: 613A00023875

www.sunbiz.org
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Jude M. Faccidomo, Esq.

3411 SW 21°% Street
Miami, Florida 33145
(305) 725-7598
jude@rflawgroup.com

October 22,2013

Ms. Jessica FFason

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314

Re: Corrected Articles of Incorporation

Dear Ms. Fason:

Please find attached the amended or proper articles of incorporation reflecting the correct
number of shares in Jude M. Faccidomo. P.A. | apelogize {or the inconvenience and trust that
this will correct the error. Should you require anything additional please do not hesitate to
contact me.

Sincerely,

Encls.



ARTICLES OF INCORPORATION
In compliance with Chapter 67 and/or Chapter 621, F.5. (Profit)

s

ARTICLET __NAME Jude M. Faccidomo, P.A.

The name of the corporation shall be:

ARTICLE Il _ PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address

1450 Brickell Avenue

Suite 2600

Miami, Florida 33131 _
ARTICLE /I PURPOSE Professional Legal Services

The purpose for which the corporation i organized is:

ARTICLEIV SHARES

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥V

Jude M. Faccidomo, Esquire/Managing Partner -
Name and Title:

Name and Title:

1450 Brickell Avenue Addiess:

Address =
I
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Suite 2600 i
T 73
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Miami, Florida 33131 =M
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Address Address: L2,
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Name and Title:

Natne and Title:

Address:

Address




{conti.)

Name and Title: Naime and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jude M. Faccidomo, Esquire
1450 Brickell Avenue
Miami, Florida 33131

Name:

Address:

ARTICLE VII __ INCORPORATOR

The name and address »f the [ncorporator is:

L ) Jude M. Faccidomo, Esquire
1450 Brickell Avenue
Miami, Florida 33131

Name:

Address:
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Having been named as registered agent to accept service of process for the above stated corporat ﬂf theplace, {{g;tgnafed in

this gertificate, wifiar with and accept the appoiniment as registered agent and agree to acrym s caphcity *
o rsagun

-

Required Signature/Registered Agent

on i
[~
erd affirm that the facts stated herein are true. [ am aware that rhefa@ ﬂf{)r&fgﬁon submitted in a

tment of Staie consdtnies a thivd degree felony as provided for in 5. 817, 1357, 7 /

equired Signature/Tncorporator falc




