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FLORIDA DEPARTMENT OF STATE S
Division of Corporations v "

December 23, 2016

CHRIS SULLIVAN crete e
P.0O. BOX 1489
MARCO ISLAND, FL 34146

SUBJECT: CHRIS SULLIVAN, P.A.
Ref. Number: W16000085540

We have received your document for CHRIS SULLIVAN, 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.

Please return 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) 245-6939.

Terri J Schroeder
Regulatory Specialist il Letter Number: 016A00027273

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

CHlS éw/u\/mf} T.A.

Principal street address

ARTICLE!I  NAME
The name of the corporation shall be:

AR, Ell

Mailing address, if different is:
599 S CoLritz. Porup #2066 {-0. Gox 19459
MILLO I1Sepald, FL D445  MAECo 15 ufald FL- 2414
ARTICLE III _PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV SHARES OO WO

The number of shares of stock is: ’ S T C‘J
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:c Ht1 £ Suii l/ﬂ(h_(} Pﬁ&t}?amael ;!1; Title

Address 599 S (oLLyAt. PU/D  Address
G7e %op
MAUALLD (SLtald FL- 34145
Name and Title: Name and Title:
Address Address:

Name and Title;

Name and Title:
Address

Address:




Name and Title:

Address

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:
Name:
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ARTICLE VII INCORPORATOR

—
Zo =
—d
i &
ST

The name and address of the Incorporator is: &f:“i?:
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Address: {% q S Couia Q(/ P D Mﬂ 26,:3;_‘\ T

Miéteo (Gtalp, P 24ite
ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of fi

ling: JANvdey || ZDI%PTIONAL)
days after the filing.)

(If an effective date is listed, the date must be specific and dannof be more than five business days prior or 90 business

Note; 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

named as registered agent to accept service of process for the above stated corporatior at the place designated in
this certific i familiar WK(/
N

accept the appoinament as registered agent and agree (o act in this capacity

Rytffntréd Signarure/Registered Agent

; Daé
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document (4 the'Pepartment of Sta

onstitutes a third degree felony as provided for in 5.817.155, F.8.

Required SignaturEjl_ncorpomlor
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