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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32

SUBJECT:

314

XAVIER PAULSON PA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 U $78.75 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
. ROSA E. LEON
Name (Printed or typed)

16132 NW 14TH COURT

Address

PEMBROKE PINES, FL 3028

City, State & Zip

054 436-0936

Daytime Telephone number

ICRLEON@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

October 29, 2013
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ROSA E. LEON Foo
16132 NW 14TH CT @
PEMBROKE PINES, FL 33028 g
R B

SUBJECT: XAVIER PAULSON PA i

Ref. Number: W13000080089

T E
VIS

We have received your document for XAVIER PAULSON PA 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 specific business purpose of the professional association must be stated in
the document.

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 -ihe filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist il Letter Number: 813A00025188

www.sunbiz.org
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October 21, 2013

Florida Department of State
Division of Corporations

Re: Release of the name

Dear Sir/ M'am,

Xavier Ps
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Hereby |, Xavier Paulson, formally release the name of XAVIER PAULSON PA Doc.
No. P12000099399 since this corporation was administratively dissolved and did
not commence business and no shares were issued.

So, | decided to form a new corporation using the same name with new Articles of
Corporation including my wife as Vicepresident and Secretary. See enclosed

documents and the pertaining Fees.

Hoping your understanding and collaboration in this matter, | remain

Respectfully,
. T
ﬂa@b

Xavier Paulson
Director

I« Notary Public State of Florida
& 8% koot
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STATE OF FLORIDA
COUNTY OF BROWARD
THE FOREGOING INSTRUMENT

ACKNOWLEDG DEZFORE /ME
THi .é.[,_DAY, 2. .ZO_L. BY
D LBy~ ﬁff o7 -

PERSONALLY KNOWN _X
OR PRODUCED IDENTIFICATION X
TYPE OF IDENTIFICATION PRODUCED 2L



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: XAVI E R PAULS O N PA

ARTICLE IT PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
1261 PRESIDIO DRIVE
WESTON, FL 33327

ARTICLEIII PURFPOSE

o : _ .. TO CONDUCT BUSINESS IN REAL STATE
e purpose for which the corporation is organized is:
FIELD.

ARTICLEIV SHARES
The number of shares of stock is: 500 SHARES

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

o @
Name and Title; XAVIER PAULSON - P/T Name and Title: rx:g-:::-';‘ é Cx ]
Address 1261 PRESIDIO DRIVE Address: ‘é‘:“ 1 ;,:::
WESTON, FL. 33327 r,-'n; o M
co o
R
rm
Name and Title: MELINA PAULSON VP/S Name and Title: >
niess 1261 PRESIDIODRIVE .

WESTON, FL. 33327

Name and Title: Name and Title:

Address Address:




{conti.}

Name and Title:

Name and Title:
Address

Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is
o ROSA E. LEON
Address: 16132 NW 14TH COURT ?_% 3
PEMBROKE PINES, FL 33028 f;?: é -
T34
[55) w ~~d
ARTICLE VII INCORPORATOR f{)r* - T
The name and address of the Incorporator is; ém‘ 3) el
Name: XAVIER PAULSON 22 £
Address: 1261 PRESIDIO DRIVE z
ress:
WESTON, FL 33327

Having been named as registoged agent
this certificate, I am famifiar wi

accept service of provess for the above stated corporation al the place designated in
cept the appointment as registered agent and agree to act in this capacity

".

10/21/2013
Requij Signature/Registered Agent
I submit this document and affi

Date
that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depanﬁnt of State constitutes a third degree felony as provided for in 5.817.155, F.S.
!

Required Signaturg/Incorporatft—.,

10/21/2013
Date




