(Requestor's Name)

(Address)
(Address)
(CitylStatelZipﬁ’hone #)

[ pekup [ warr [ ma

(Business Entity Name)

-

i

(f)ocu nt Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A7
o 17
M

MR

900269593629

0371315 ~018--113 #8738, 75

3
90:21Hd 6~ ¥y 51
3

APR 10 2015:
S. GILBERT



COVER LETTER

1

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

SUBJECT: HQV@V‘ COV‘V‘IT AN p' g
{PROPOSED RPORATE NA -~ MUST INCLUDE SUFFIX)

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

Q7000 O$7875 Ems.vs {1$87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lacen Co reCqan
Name (Printédor typed)

2820 o St A,

Address

West Pl mBPewchh, L 234

City, State & Zip

5(0['392 4’4094'

Daytime Telephone number

KocenCoeriganRealior@ hofmail. com

E-mail address: o be used for future annual report notification)

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



19 APR -9 £410: 1.0

FLORIDA DEPARTMENT OF STAT_E . Ao
Division of Corporations AR Rt

March 20, 2015

KAREN CORRIGAN
12820 82ND ST.N.
WEST PALM BEACH, FL 33412

: SUBJECT: KAREN CORRIGAN P.A.
Ref. Number: W15000019726

We have received your document for KAREN CORRIGAN P.A. and your
check(s) totaling $78.75. 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.

Ptease return the corrected original and one copy of your document, along with a l/
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.

Sylvia Gilbert
Regulatory Specialist | Letter Number; 015A00005626
New Filing Section

www.sunbiz.org
Nivicinm of fMoarmnnratinmne . PO RPOY 22907 MTallabhacarnns BlAavAda 292914



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of Lhe.corporation shall be; "{ af&"/f\ [] D }A r I ﬂ a/h P g 75 !.: il:}
ARTICLEN _ PRINCIPAL OFFICE J APR ~3 PH/
Principal street address Mailing Fjld:qssfaf different is: 2 06
~ IA”I

12320 F2woSt. N, MRS
Wost Pa,bm”)ww 28 4
22412

ARTICLENI PURPOSE "
The purpose for which the corporation is organized is: _-[:Q_d__o_ (‘f;a,\ Qb‘l'od € Qé 93 _L@pﬂ; :
!}) mit personal Ladodli P;

ARTICLEIV SHARES
The number of shares of stock is: [ 0 D

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS |
Name and Title: Kﬂ\”@’)ﬂ CO rrig QV\ P aﬁeS d:lgg‘%::l—‘_
Address 12820 G S*J N, addess
Wost Gl ety
EL_ 224l5.

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

Address Address:




{contL)

Name and Title: - Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: KOLFG/V‘\ (\,Q Vy ‘-f\ a4
Address: \QKQO gc;NO Sﬁ,/\/\
West Palu, Breach (L3397

ARTICLE ViI INCORPORATOR

The name and address of the Incomporator is:
Name: V\OLY&/\ COI"Y'[G}QH .
Address: ! R 820 X{g ND \S‘I' Ns .
West Palm Beach, AL33H2

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in

this certificate, I am /j?r with and accept the appointment as registered agent and agree to act in this capacity

e (DA 2o fiS

Required Signature/Rgfrisigred Agent Date

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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

3/10)i5

Required ngnanlreﬂnc@orator Date



