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» : LAW OFFICES OF
DAVID M. GASPARI, PA.
DAVID M. GASPARI WWW.PBINJURYLAW.COM
FLORIDA BAR BOARD CERTIFIED CivVIL TRiAL LAWYER DAVID@PBINJURYLAW.COM

"AV” RATED MARTINDALE-HUBBELL®

May 14,2018

Department of State
New Filing Secuon
Division of Corporations
P.O. Box 6327
Tailahassee, FI. 32314

To Whom !t May Concern:

My namc iz David Gaspari and | am the owner of David M Gaspari, PA. | am giving the State of
Florida permisston to release the name, David M Gaspari o0 me ior my Corporation.

Sincerely,

270 S. CENTRAL BOULEVARD, SUITE 102 JUPITER, FLORIDA 33458 PHONE 561.257.4848 Fax 561.257.4847
12008 5. SHORE BOULEVARD., SUITE 107 WELLINGTON. FLORIDA 33414

REPRESENTING THE VICTIMS OF PERSONAL INSURY & WRONGFUL DEATH
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COVER LETTER

Depantment ot State
New Filing Section
Diviston ol Corporations
P. 0. Box 6327
Tallahassee. FLL 32314

. David M. Gaspari. PLA
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE StUFFIN)

I“nclosed are an original and one (1) copy of the articles of incorporation and a check for:

w $7000 U $78.75 I $78.75 U $87.50
Filing Fee Filing Fee Fiting Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Cernficate of
Status
ADDITIONAL COPY REQUIRED

) Duavid M. Gaspan
IFROM:

Name (Printed or tvped)

2708, Centrad Blvd.. Suite WY

Address

Jupiter, IFI, 33458

City, State & Zip

(361) 2574848

Davtime Telephone number

David@pbinjurviaw.com

E-mail address: (10 be used for Tuture annual report notification}

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, .S, {Profit)

ARTICLE]  NAME David ML Guspari, PLA.

The name of the corporation shall be:

ARTICLE NI PRINCIPAL OFFICE
Principal strect address

270 8. Ceniral Bivd.. Suite 1O%

Jupiter. FLL 334358

ARTICLE Il PURPOSE

Mailing address. it different is:

To pertorm legal services

The purpose for which the corporation is arganized is:

ARTVICLEY SHARES
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

avid M. Guspari
Name and Title: Pavid M. Gaspari

Name and Title:

Address 270 5. Central Blvd., Suite 1TY

Address:

Jupiter, FIL 33458

Name and Title:

Address

Name and Tisle:

Address

FRENPTIVE rignisir IS srvrdnoders .

Name and Tiile:

Address:

Name and Tite:

Address:
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MName and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is:

David M. Gaspan
Name: e

Address: 270 5. Central Blvd.. Suite oY

Jupiter, IF1, 33458
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The name and address of the [ncorporator is: r‘-ﬂ‘;} ~
David M. Casparni me: o Bl
Name: _nul x O
— 1
270 5. Central Blvd,, Suie 19% 270 w
Address: =2 wa
. - - g P
Jupiter. FI, 334358 =

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

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

Note: 'the date inserted in this block docs not meet the applicable statutory filing reguirements. this date will oot be listed as
the document’s effective date on the Department of State’s records.
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