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June 15, 2016

FLDRHMKDERAKHMENTOWSTATE
LAZARUS #***2ND FAX Dawision: of Corporations

r

SUBJECT: CARLOS D. GOMEZ, P.A
REF: W16000042747

Wa received your electronically transmitted document., However, the
document has not been filed. Please make the following corrections and
refax the complate dooument, including the electronic filing cover sheet

The specific business purpose of the profegsional association must be
stated in tha dooument.

If you have any further questions concerning your documant, plaasa?t{ﬂll-w
(850) 245-~-6052.
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3IVE2281448 LAZARUS PAGE 03/04
H16000142519
ARTICLES OF INCORPORATION
_ in corspliance with Chapter 607 and/or Chapter 621, .S, (Profit)
ARTICLE NAME
The neme of the corporation shall be; KDM/&S b_‘ g@”(é:zr :P‘ P
ARTICLE T PRINCIPAL OFFICE
Principal stregt address Mailing address, if different is:
59\%23 S oD A Sore__ as  Poincipal
_:EF AL . _
PN, EL 22 /3 ‘ ,
ARTICLE )
The purpose for which the corporation is organized s: _TO CONS \+ Se\’e{q I
diffevrent Se ity COmMpan1es.
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e ®
ARTICLE IV _SHARES
The number of shares of stack is: \OC
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
Name sad Title:. (4 ! ] :
Address Mgﬂ 19417 AvVE A,—_t__?_.\ >
o FL 231
Name and Title: WName and Title:
Address Address:
Name and Title: Name and Title:
Address Address;

H16000142619
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3152201448 LAZARUS
Name and Title: Name and Title:
Address *_ Address:
TICLE 3 D AGE -
The name and Florida street address (P.O. Box NOT acoeptable) of the registered agent is
Name: CQ |6 \DS DOV \ d (Z'l oMz
MO £ 3ZNBS
I RATO
The name and address of the Encorporator is:
Name: Corles David  (Homez
Adéress: 2425 SWw)

MY fNe w213
MG

FL  32\95

this certificate, 1
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Having been named a3 registered agent 1o arcept service of process for the above stated corporetion at the place designated in
iar/mm.jaa it the appolniment a3 registered agent and agree o act in this capacity

b /16)1p
Requifed SignaturelRsgistered Agent Date
I submit this do t and affirm that the facts stated herein are trice. I am aware that the folse Information submitted in a
document to th ! Stare canstitutes a third degree folopy ay provided for in 3.817.155, F.5.
t}bquire(rmmamrelﬂﬁmporator
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