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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Ks000 Q$78.75 0 578.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: fg /Q\L B \/&m (,Qf( €5 9.

Name (Printed or typed)

8ol Brfc/cg{kcss Pveace, Ste |GlO
Miawi, FL 3313/

City, State & Zip’

(303) FS50-Oi% {

Daytime Telephone number

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

July 31, 2014

ALEX B. VANICEK, ESQ.
801 BRICKELL AVENUE, STE.1610
MIAMI, FL 33131

SUBJECT: ALEX B. VANICEK, P.A.
Ref. Number: W14000046938

We have received your document for ALEX B. VANICEK, P.A. and your check(s)
totaling $70.00. 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 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.

Maryanne Dickey
Regqulatory Specialist ! Letter Number: 014A00016412
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME ( B U \ Ck Pﬁ
The name of the corporation shall be: A ®< . &ﬂfc ) : )

"ARTICLE I  PRINCIPAL OFFICE
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ARTICLEIIlI PURPOSE

" The purpose for which the corporation is organized is: /4 prO(\QSSI'OﬂOJ ( Off %&M
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Name and Title:
Address Address:

Name and Title; Name and Title:
Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title:
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Name and Title:

Address Address:
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The name and Florida street address (P.O. 7ox NOT acceptable) of the registered agent is: T;: 3o c‘l—’ —
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ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
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ipointment as registered agent and agree to act in this capacity
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this ceﬂiﬁcatwmr th and accept the
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is document and affirm that the facts stated herein are true. I am aware that the fulse informotion submitted in a
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