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September 10, 2014

FLORIDA DEFARTMENT OF STATE
E-FILE Division of Corporations

CORP USA
X,

SUBJECT: WILLIAM D. ZOELLER, P.A.
REF: W140000553457

We received your electronically tranamitted document. BRowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specific business purpose cf the professional association must be
stated in the document.

£ you have any further questlions concerming your deaumsnt, pleasa call
(BSU) 245-6052.

Sylvia Gilbert FRX Aud. §: H14000211848

Regulatory Specialist II Letter Number: 114A00019372
New Filing Section

=Y R
— i}
i w2 =1
puint [t C
po -0 -
s — S
o - T
=
SLow
P.0 BOX 6327 - Tallahassee, Flonda 32314 = O a

sa/Z8 39vd YSMdx00 9696EESSHE SSip1 vIBZ/11/60




ARTICLES OF INCORPORATION Hlmoal lBL!&
OF ‘

WILLIAM D. ZOELLER, P.A.,
The undersigned hereby forms a2 Corporation uuder the following charter of Artieles of
Incorporation:
ARTICLE I
The name of this Corporation shall be: B H_ “3:_
WILLIAM D. ZOELLER, P.A. M 5 o
| | 25 o T
ARTICLET A% 2
2RO
The principal place of business/mailing address is: -
[
1615 FORUM PLACE e &
WEST PALM BEACH, FL 33401
ARTICLE IIT
This Corporation is organized for the purpose of transacting any or all-lawful business. } FH"\'C“ M'L{ '
ARTICLETV lean secue

The aggregate mumber of shares which the corporstion bas .authority to issue is one-
thousand (1,000) shares of common stock having a par value of $1.00 each, The Corporation elects
to have preemptive rights for its shareholders.

ARTICLE V

This Corporation shall have ove (1} director initially, The number of director may be either
increased or diminished from time 1o tims by the By-Laws, but shall never be less than cne (1). The
names and addresses of the imtial director(s) of this Cogporaticm are:

WILLIAM D. ZOELLER

1615 FORUM PLACE
WEST PALM BEACH, FL 33401
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AKLICLE Vi

The name and address of the initial registeted agent of this corporation is:

WILLIAM D. ZOELLER.
1615 FORUM PLACE
WEST PALM BEACH, FL 33401
ARTICLE VI
The name and address of the incorporator (s) of this carporation are:

WILLIAMD. ZOELLER
1615 FORUM PLACE

WEST PAWMG
/o =
WILLIAM D. Z0 ORPORATOR
/ ?Ez?/ 4
//

DATE
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LENAINELALL UN IESIGNATIUN

REGI: ISTERED OFFICE
Pursoant to the provisions of section 607.0501, Florida Stetutes, the undersigned Corporation,
orgenized under the laws of the state of Florida, submits in the state of Florida.,

I. The name of the Corporation is:

. WILLIAM D. ZOELLER, P.A.
The name and address of the registered agent agd office is:

WILLIAM D. ZOELLER
1615 FORUM PLACE
WEST PALM BEACH, FL 33401

Having been named as registersd agent and to accept service of pracess for the above stated
Corporation at the place designated in this certificate, I hereby accept the appointment as ragistered
egent and agree to act in this capacity. I further agres to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. '

WILLIAM D. ZOELL Al

815_?/1 v
/ DATE
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