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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2018

JUDITH HORVATH
3637 4TH ST. NORTH SUITE #100

ST. PETERSBURG, FL 33704

SUBJECT: JUDITH HORVATH PA
Ref. Number: W18000015740

We have received your document for JUDITH HORVATH PA and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

(/ The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
\Aou must list at least one incorporator with a complete business street address.

\/ The Incorporator must sign accepting the designation.

Piease 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 Il Letter Number: 418A00003360 =
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FLORIDA DEPARTMENT OF STATE o
Division of Corporations TALL ARA

January 24, 2018

JUDY HORRATH — 7 M\’fm@ =5
3637 4TH ST. NORTH SUITE #100 "
ST. PETERSBURG, FL 33704 =
SUBJECT: JUDITH HORRATH, PA. —(7 HIOR AT = e
Ref. Number: W18000007163 CHORWA Te;
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We have received your document for JUDITH HORRATH, PA. 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 entity name has to be stated in Article | on the document.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 II Letter Number: 118A00001532
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Protit)

ARTICLE [ __ NAME M M Hovvath PA

The name of the corporation shall be:

ARTICLE Il _ PRINCIPAL OFFICE
Mailing address. if different is:

NG PiyShove, Bl e Heh] 4m S Ny #1100

%PM&W@ PRrida 32104 %Pﬁrfrsm;m 3z
ARTICLE (Il _PURPOSE Ml EWH) :

The purposc for which the corporation is organized is:
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ARTICLE IV SHARES ﬁ( r{—-_—'—‘l‘ g o @ -
The number of shares of stock is: -;_7’( D O =Tatt r--l-"‘.|
T-

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tinewd WA Hoyvadh ! P\/Cﬂdﬂ’btmc and Title:
saess B8] AM NSV U D
514

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title;

Address:

Address




Name and Tile: 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:

Name: ’JM\/ HjY \m‘hfl ;%ﬂ ;
e
Address: 3(-!73’1 (:Ii"" 5+ N mn’l %IM h’. s lDO 23l ;lo R
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ARTICLE VII INCORPORATOR %i{ w
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The name and address of the Incorporator is: >

Name: TWM H/l l'th‘mm
Address: 3'0 5,} éHh E’} . NOYﬂq S’MI K #/h)d
D Piastomn Fovide 35104

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

{OPTIONAL)

(If an ¢ffective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.)

Note: If the date inserted in this block docs 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 named as registered agent o accept service of process for the ahove stated corporation at the place designated in
this cerfificate, I am familjar with and ac epr the appointment as registered agent and agree to act in this capacity

A 111 Y
"Zcqu:rcd Slﬁn;t\uc/R\Cgistcrcd Agent Date
I submit/this document a

affirm that the facts stated herein are true. I am aware that the false information submitted in a
document tg the Department of State cansfitutes a third degree felony as provided for in s.817.155, F.5.
/I\

Date

. 440 ‘l{
@equired Signatﬁ\rj/lncorporator'



