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COVER LETTER

™

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supsecr. Matthew J Shilling, P.A. :
P W NCLUDE SUFFIX)

B P —

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

O $70.00 $78.75 U $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom. Matthew J Shilling
Name (Printed or typed)
1825 NW Corporate Blvd Ste 110
Address
Boca Raton, FL 33431
City, State & Zip
y

561-801-7358

Daytime Telephone number

mis@shilling-law.com

E-mait address: (to be used lor Ruture annuai report notification)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

. : FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECEEARY OF 5 TATE
YIS F TIRPOR ATIONS
CLE 1 - S . :
The name of the corporation shal! be; Matthew J Shl"mg' P.A. PP
FINOYV25PH |2 22
ARTICLEDT  PRINCIPAL OFFICE

Principal gtreet address

1825 NW Corporate Blvd Ste 110
Boca Raton, FL 33431

Mailing address, if different is:

The purpose for which the corporation is organized is:

To engage in the practice of law as a professional law carporation and to carry
on services incident to the practice of law. The practice of law is the sole and
exclusive professional service to be rendered by the corporation.

IV SHARES
The number of shares of stack is: 500

ARTICLE V OFFICERS

Name and Title: Matthew J Sh‘“lng‘ PTQS. Name and Title:

Address 1825 NW Corporate Blvd Ste 110

Address:
Boca Raton, FL 33431
Name and Title; Name and Tie:
Address Address:
Name and Title; Name and Title:

Address Address:




{conti.)

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Matthew J Shilling

1825 NW Corporate Bivd Ste 110
Boca Raton, FL 33431

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Matthew J Shilling

1825 NW Corporate Bivd Ste 110
Boca Raton, FL 33431

Name:

Address:

Name:

Address:

Having been ramed as registered agent 1o accept service of process for the above stated corporation at the place designaied in
this certificare, | am familiar with and accept the appointment as registered agent and agree to act In this capacity

i zd3

Date

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
m 12 0\\ 3

—

Required Signature/Tncorporator
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