.
2i-May-2019 16:34 ' - +17188897428

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000165214 3)))

A AT A

H19C00M 552143A8CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

- U PV U S O
To:
Division cf Ceorporaticns
Fax Number [B5CrH:T7-6381
From:
\ccount Name : BLUMBERG/EXCELSIOR CCRPCRATE SZRVICES, INC.
Account Number @ 0753506003353
Phone : (830122i-2372
Fax Number {628} €92-925¢€
**Cnter the email address for this business entity to be used for future
atllual tepurt mallings, Enler only wne email address please. v+
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION %7 w
-- - . - -
= - THOMAS LOCASCIO, P.A. i =
\_'_:‘ - . — = - -
— [Centificate of Status I 0 i i N
|artlﬁed Copy I 0 | S
‘-&-‘! [Page Count I 02 0 5
~— [Estimated Charge | s70.00 S
——— =9
- = Wi
=
Electronic Filing Menu Corporate Filing Menu Fielp
K. PAGE
hitps://efile.sunbiz.org/scripts/chilfcovr.exe HAY 23 2018 52172019

Page 1 of 1

p.1

ve e e A air— g ———  ——




21-Hay-2019 16:35 ~ - +171868897420

ARTICLES OF INCORPORATION
In compliznce with Chapier 807 andior Chapler 62§, F.S. [Profit

ABTICLEL ~ NAME )
“Fhe neme of the corportion stall be: Thomas LoCascin, P.A. e

RTICLE L PRINCIPAL OFFICE

Priagipal gregt address Mauiling addross, if differem is:
1515 OCEANIA DRt 5, NAPLES.FL 341 1) 1515 DCEANTA DR 3. NAPLES, FL 4115

realior

ARUCLE (] PUBPOSE
The purpase for which the corpordtion is arganized is:

¥_ SHAR . 100
The sunaber of shores of siock 2
LE V NTITIA I A3
Name and Trle: THOMAS LOCARCIO, PRES & DIR Nane and Tille:
Address 1515 QCEANIA DR S, Address:
NAPLES.FL 34113
Name and Tiile: MNome wd Tirle:
Address Address e

Nanre and Tinde:_

MName ano Title: |

Address:

Address
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Wame and Titie: twame and Tide:

Addrcss : ; Address:

dRTICLE VT REGISTERED AGENT
The name ansd Flosids sireet addros (P.O. Box NOF acceptable) of the registered agen is:

THOMAS LOCASCHO
Name:

1% "EAN R S, N/ L
N . 1S OCEANIA DR S, NAPLES. I'L 34313

vl

The pagie gud addres of the Incomaratar is:
, THOMAS LOCASCIO
MName:

1515 OCEANIA DR S, NAPLES, FL 4113
Address:

- - .

ARTICLE VI EFFECTIVE PATE:
Effective date, if other than the dute of filing: AOPTIONAL)

(1 an effoctive date is listed, the date must be specific and cannol be mare than five business days prior or 90 business
days after the fing)

Note: I the dmse inséried in ihis block does not meet the epplicable sintutury filing requiremients. this dele will not be lsted as
the docusyent’s effective date e the Department of Sizie’s revards.

o ghove ared corporution wl e ploce designated in

riug been rwmed as registercd ape 1o woospr service af process for th
% with aid ace it as regiziered dgestt and airec io ot In this capecin
\ , i ol __ada . S Fo-/F
Dule

Required Signanires/Renistered Agent

1 swbenit thris docwment exd affiemt that the focts stated harein are rrae | am aware fiof the faise information sudmtted it W
of St L’ third degrew felony a3 provided for (n 3.817.155, F.5.

2 - S Fo{q

Dawe 7/

Itquircxl Signature/incarporator
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