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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2015 *%*

4,
MARY ELLEN MAHONEY-FRITZ )
2125 CALUSA LAKES BOULEVARD <,
NOKOMIS, FL 34275 &

SUBJECT: M. E. MAHONEY & ASSOCIATES, LTD. <
Ref. Number: W15000052344 %2

We have received your document for M. E. MAHONEY & ASSOCIATES, LTD.
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 use of the abbreviation "Ltd." does not clearly indicate that this is a
corporation instead of a partnership. Therefore, please remove the abbreviation
"Ltd." from the corporate name."

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Thomas Chang
Regulatory Specialist II Letter Number: 215A00016312
New Filing Section

www.sunbiz.org
Thivriaian of Carnaorationg - PO BROY R97 MTallabhacaons Flarida 29214



COVER LETTER

Department of State
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

M.

SUBJECT:

E. Mahoney & Associates, Ltd.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 1$78.75 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee * Filing Fec,
& Certificate of Status & Cerntified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM

Mary Ellen Mahoncy-Fritz

Name (Printed or typed)

2125 Calusa Lakes Boulevard

Address

Nokomis, Florida 34275

City, State & Zip

(630) 297-5166

Daytime Teiephone number

muw\@ W\u\,\unoww . oy

E-mail address: (to be used for future anpugl report notification)

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




i . ARTICLES OF INCORPORATION
“In compliance with Chapter 607 and/or Chapter 621, F.8. (Prolit)

ARTICLE [ NAME ;
= M. E. Mahoney & Associales, B
The name of the corporation shall be: : Y ¢ -jl: I NC !

ARTICLEII _ PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
21235 Calusa Lakes Boulevard

Nokomis, Florida 34275

,A‘RT’CLE ‘m_ PU,RPOSE . ... professional corporation engaged in the transaction of any or all
The purpose for which the corporation is organized is:

lawful business for which corporations may be incorporated under the laws of the State of Florida.

ARTICLE Y SHARES
The number of shares ol stock is:_

000

60 :11KY [L13NVISL
$N0I1VU0dY¥0D 0. NOISIAIC

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

v
Mary Ellen Mah -Fri
Name and Title; ary Ellen Mahoney-Fritz Name and Title: Lt a

1S 30 A¥VIIYOIS
03nd

21 lusa Lakes Boul d
Address 25 Calusa Lakes Boulevar Address:

Nokomis, Florida 34275

Name and Title: Name and Title:

Address Address:;

Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
‘The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Mary Ellen Mahoney-Frit
Name: ary Ellen Mahoney-Fritz

2125 Calusa Lakes Boulevard
Address:

Nokomis, Florida 34275

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Mary Ellen Mahoncy-Fritz
Name:

2125 Calusa Lakes Boulevard

TIviS 40 ABVINIIS

Address:

£0:1WY L1IRVSL
FNCIIVH04Y¥03 40 NOISIALD

Nokomis, Florida 34275

ARTICLE VI EFFECTIVE DATE:

Liffective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior or 30 business
days after the filing.)

Note: [f'the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been iamed as registered agent io uccept service af prucess for the above stated corporation at the place designated in
thiy ceri ificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

o ( S
O Reguired Signalurc/ltcg('fjred Agent O ate

I submit this document and affirm that the focts stated herein are true. 1 am aware that the fulse inﬁirmau'nn submitted in a

document to the Department of State constitutes a third tlegree Selony as provided forins.817.155, F.S.
‘\/\u_uj M a 4 \ \S

RLL{UG Signature/Incorporator Date

a4

A



