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Department of State
New Filing Section
Division of Carporations
P. 0. Box 6327

Tallahassee, FL. 32314

COVER LETTER

Enclosed arc an original and one (1) vopy of the articles of incorperation and a zheek for:
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FLORIDA DEPARTMENT OF STATE V‘,’p.

Division of Corporations &

August 4, 2015

JONATHAN M BURG )
17513 CHERRY RIDGE LN See endesed
FORT MYERS, FL 33967

SUBJECT: JONATHAN M BURG PA
Ref. Number; W15000048640

We have received your document for JONATHAN M BURG PA and your
check(s) totaling $70.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 015A00016369
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE =

Division of Corporations e

July 20, 2015 :;,
ro

JONATHAN M BURG g

17513 CHERRY RIDGE LN
FORT MYERS, FL 33967

SUBJECT: JONATHAN M BURG PA
Ref. Number: W15000048640

We have received your document for JONATHAN M BURG PA 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 415A00015161

New Filing Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F' L E D

ARTICLET  NAME
The name of the corporation shall be: :ron&:-\'\\an M 6‘1_05 ‘QA 15 U6 24 M T 5
ARTICLEH __PRINCIPAL OFFICE SEURETARY OF STATE

Principal street address Mailing address,-’if‘_di[‘f_efﬁe‘n{u OO

o La SAME

_Poct Mugs FL 33967
ARTICLE III PURPOSE
The purpose for which the corporation is organized is: Rec‘\ eg'}f_x\-ﬁ_ Qedeg —

ARTICLE IV SHARES
The number of shares of stock is: 160

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Ly

Name and Title: 3' [ ame and Title:

Address |(25|§ gcg;h g]d%g Qg Address:

F+ Meps  FL 339061

Name and Title: Name and Title:
Address Address:

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

jz)l\ﬁ'l'ha(\ M G)LK'B
951 ﬁ)neﬁ_\:‘ Ql‘éar Ln
¥ M.Gus L 3307

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
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Name:

Address: ) a
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ARTICLE VIII EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)
Neote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

Having been
this certific,

ate constitutes a third degree felony as provided for in 5,817,155, F.S.
’—‘
July 28 dos™
Date




