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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2014

GUY K, NOG
3251 ELIZABETH STREET
MIAMI, FL 33133

SUBJECT: GUY K, NOG, P.A.
Ref. Number: W14000055872

We have received your document for GUY K, NOG, 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):

You have submitted forms for a "Non-Profit" corporation, but your corporate
name is for a "P.A." (Professional Association). P.A.’s ¢can not be processed as a
non-profit entity. Please review and submit the correct forms.

We are enclosing the proper form(s) with instructions for your convenience.

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
Regulatory Specialist (1 Letter Number: 714A00019607
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: Gauy . NOA, P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 %7875
Filing Fee Filing Fee
& Certificate of Status

U $78.75 (O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (Auy K. HoA

Name (Printed or typed)

1525 Ponce. De Leon Roulewnrd Sude iSO

Address

Coral Ciables YL 3313M

City, Stare & Zip

{ GoR) 398 5066

‘Daytime Telephone number

d4noa3z@gmal. corn

E-maiTaddress: (to"be used for future annual report notification)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME _ Y - —
* The name of the corporation shall be: @UV K. NOA D.A. il &
- TR 75
ARTICLE Il  PRINCIPAL OFFICE '.'_:,“‘Y X e
. Principal street address Mailing address, if dj(f'_f@fem Lrsg -
o o
2525 Pone De Leon Blvd Sute IISO A k
Covel (aables | f1_ 23134 s
o &3
. E_F\F-"" ™
ARTICLE il PURPOSE

The purpose for which the corporation is organized is: ¥ rolessional Corpoehon \D‘fo\"'d'ﬂq \tﬂ\ al Sserices
' ) V J Y
of Guy ¥. Noo, M\-orm}/ ok law.

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
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 y_,_,
Name: ' G‘U\! ., Noo

Address:

1525 Ponte De Laon Rivd Sle iSO
Coral Guabler | L 33134

26:6 WY 6¢ EERR A

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: C1W K. Naa

Address: ?)?/5\ E\\Zq':c“'\ S"!'Tt¢+
Miamy, TL 33132

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificare, I am familiapfith and accept the appointment as registered agent and agree to act in this capacity

Re

/53/?9
ired Slgnature/Reglslered Agent

ate
I submir this decument an aj]:rm that the facts stated herein are true. I am aware that the faise information submitted in a
document 1o the Departmenti g

tate consmutes a third degree felony as provided for in 5.817.155, F.S,

/s [y
Req red Slgnaturef’lncorporator / Date




