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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2017

ALBERTO R. LEAL
14129 LILY COURT
WELLINGTON, FL 33414

SUBJECT: THE LAW OFFICE OF ALBERTO R. LEAL, P.A.
Ref. Number: W17000098080

We have received your document for THE LAW OFFICE OF ALBERTO R. LEAL,
P.A. 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 title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsttitie-
abbreviations/

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) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist |l Letter Number: 617A00025069
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December 19, 2017

Jepartment of State
Ziwision of Corporations

~.0. Box 6327
lallahassee, FL 32314

SUBJECT: THE LAW OFFICE OF ALBERTO R, LEAL, P.A,
Aot Number: W17000098080

Please find enclosed the original letter sent to me by the Division of Corporations informing me
of my incorporation error stapled to the original articles of incorporation dated 12/7/17 along with two

2] new, amended and unstapled copies of the articles of incorporation correcting said error.
Additionally, please note that i am changing the name of my corpoiate entity from The Law Office of

nlberio R. Leal, P.A. to The Leal Law Firm, P.A. as my entity has yet to be filed and would request that
she official name of my professional association be The Leal Law Firm, P.A. Please let me know if you

need anything further.

Regards,

Alberto R. Leal, Esq.
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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
.0, Box 6327
Tallahassee, FiL 32314

SRIECT: 1N Law 0+Fice OF A l ber—l'o E. Le""/

(PROPOSED CORPORATE NaME - MU INTINCLUDE SUFFIN)

nclosed are an original and one (1) copy of the articles of incarporation and a cheek for:

J $70.00 573,75
FFiling t-ee Filing fee
& Certiticate of Status

) §78.75

Fikineg Fee

& Certilied Copy

A 8750

fFiling Fee.
Certitied Copy
& Certificate of
Staius

ADIDITIONAL COPY REQUIRED

FROM: _ A\‘ng‘,’o [‘2‘ Leal

Name (Printed or iy ped)

W)M Lily cort

Address

(u\ "H[ HL & /lp

56’ﬁ30|’|7—lo

Davtime Telephone number

6&\ LCH’O leal ﬁ[q@ﬂfﬂa. |. Com

L-mail address: (1o be used tor future annual report notificaiion)

NOTE: Please provide the original aad one copy of the articles,




ARTICLES OF INCORPORATION
In compliance with Chapler 607 andfor Chapter 621, F.S (Profio

WRLICLE T NAME ’Tx\ wa\ L, F\ P ;%
e name of the corporazion shall be: e’ \ & W ' rm / - R

IRTICLE T PRINCIPAL OFFICE

.1 Principal street address | > Mailing address, it ditferent is:
14129 l/fl/\i (ove ¥ WC\Ln;H—m(FL 3341y

INFICLE I PURPONE — -
e purpose or which the corporation is organized is: \ O re ﬂdef &"‘01 ?ﬁ Ve de’ \ Qc‘ a \ .
k(uile  ord  {L{rtsentation

od  Qresentation  fo the  peofple
of the sState of  Flormida. et
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WRTICLE T SHARES

Uie number of shares ot sinck is Or\()(_( ﬂ/\
J

tRITCLE )7
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INPVLAL OFFICERS AND/OR INRECTORS

wame and Titie: A \b 14 f—}-o ? L’e‘LllP D STN“]“L_ e Tidle:
Address '\L‘i ‘ Zq L: ,y CUUT"—
7/
welingle, FL 33414
’

Address:

Name and Tithe:

Name and Title:

Addiess Address:

Name and Tide:

MNare and Title:

Addiess Address:




wame and Tile:

Name und Title:
Address

Address:

WRTICLE V) REGISTEREED AGENT

vhe name and Florida street address (1.0, Box NOT aceeptable) of the registered agent s

N A\ l)&?'l’o Z’ } {/equ
Address: \b”zq L: ll{ (Obr#‘/

Wen;n/@h,,f;:z, 32yl z

.
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ARTICLE VI INCORPORATOR i, - !
P w»
he name and address of the Incorperator is: M. - ‘r_"s
2 e
Name: A \ ):’C rﬂ’v E l_/?/"‘/{

Covlt

2o
Address: ' "’f I ¢ [1 l/; I}
we ll; '\/a hn, FL 3341y
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ARTICLE V' HE EFFECTHE DATE;
Fttective dated itother than the dulg of Nling:

AOPTHON ALY
(i an effective date is listed, the date must be specific and cannot be mure than five days prior or 90 days after the
filinge.)

Note: 11 the dute inserted inthis block does not meet the applicable statutory tling requirements. Uns date will not be Tisted s
the dovument s etlective date on the Department of State s 1ecords.

Having been mamed us registered agemt to accept service af process for the above stuted corporation ai the place designated in
this cortificate, am fumiliar with and aecept,

A

appredinment as registered agent and agreee to act in this capacity

l2-19-17F
Required signoure/Registered Agent

Dhate
Fosichmiit this document qud affivin thar the fuces stated frerein are traes Dam oware that the false information submitted in o
dacuriemt to tre Department of State co,

ttes a third degree felony as provided forin 8817135, F.5.

Reqguired Signature/Incarporator

|2 —19-17
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