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. COVER LETTER

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

SUBJECT: /2P/a/l 74/ /D/

(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX)

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

0 $78.75 MSMO

O s70.00 $78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: g( )G %éé

Name (Printed or typed)

3655 sk fr Apl 129

Address

/</e; W@s’f FL 330?@

City, State & Zip

(Zo.s*) 472 7209

Daytime Telephone number

/Zﬁm%ée@qmch/@m

E-matl address: (to be &sﬁd for future annual report notriication)

E€ 1 Hd C2030¢6)

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



FLORIDA DEPARTMENT OF STATE

‘ Division of Corporations Sy =
T
December 27, 2013 B B
D o
BRIAN TRIBLE o =
3655 SEASIDE DRIVE BN =
APT. 129 oo &
KEY WEST, FL 33040 =25 @R

SUBJECT: BRIAN TRIBLE, P.A.
Ref. Number: W13000070105

We have received your document for BRIAN TRIBLE, P.A. and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific businesg purpose of the professional assocnatlon must be stated in

the document. @a/ld + ;ﬂurc i CSKE. Amrated ///cq o

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s

requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Claretha Golden
Regulatory Specialist I

Letter Number: 113A00029177
New Filing Section

www.sunbiz.org
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grrECTVE DNEQ\’“\,’L e RHICLES OF INCORPORATION 2, VG

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

<
ARTICLE]  NAME 7 /ﬂ / & R s
! ’ AN 3}.
The name of the corporation shall be: gf 19 / é/e__} A7, v ,o‘b C?frf‘;,"‘?" .
y 3

4 “
ARTICLE II PRINCIPAL OFFICE 4.' > & i
Principal street address Mailing address, if different is: 7

3655 Seaside. L /p//ﬂ

%%Mﬂu—%ﬁomuon is organized is; ?(llq/} 7(744 // L_(' ‘QWO/‘
’6\( /44//) ¥ ’/5?/(‘ /urﬂot&cf’f //é fea/eﬁé;é Cf)'(‘@t’f
g(/ A/) /f: éé /

4/4; //mwé/ ¢ (ool @ skb  sesvces.

ARTICLE IV SHARES / Q/Q/

The number of shares of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: g(l ald} f éé /%VY‘) qe’” Name and Title: /
Address 355‘-! —@"-f’ﬁé ﬂ( //‘9/ Address: /
ke 2y bost, 72 22050 -

Name and Title: / Name and Title: /

Address / Address: /
e /
e e

Name and Title: / Name and Title: /
Address // Address: / /

P




(conti.)

Name and Title: / Name and Title; /
Address / / Address: / /
/ / /

7

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

Name: gf‘f aral ’7;7\44
Address: 35 s SM/A ﬁ_ 4ﬁ’/ /92?
/%} lés ‘ﬁ, A~ E30%0

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
an To bl
18 i

Name:
345 Seussik [}, Aot /2T
/(/?y MJ{, A2 33050

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
intment agregistered agent and agree to act in thiy capacity

this certificate, I r with m:d ar:cep!!h};wm
P ;M M (2 5203
g Date

Required Signature/Registered Agent

€M Wd £2230¢6l

Address:

I submirt this document and affirm that the facts stated herein ure true, I am aware that the false information submitted in a
third degree felony as pravided for in s.817.155, F.S.

document to th tent of Starw‘f
e, L L 7203
T Required Signature/Incorporator Date

Jehet VI Efecdie Ok ss 1/1/20/
G A



