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COVER LETTER

Departinent of State
New Filing Section
Division of Corporaticns
P O. Box 6327
Tallahassee, FL 32314

SUBJECT: Kelle S. Rue, P.A.
- ~ (PROPOSED CORPORATE NAME - MUST INCLUDF SHFFIN)

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

2 $70.00 (1 $78.75 L] $78.75 7 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Gregory R. Cohen, Esq.

Name (Printed or typed)

712 U.S. Highway One, Suite 400
o T T T Alddress

North Palm Beach, FL 33408
T T T T T T T ity State &£ Zip

561-844-3600

Dayiime Telephone number

KD@COHENNORRIS.COM

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
The name of the corporation shall be: KE,E'E S.RUE, P A, i L

ARTICLE ] _ PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
6915 W. Survise Bou'everd, Unit 401

8815 W Sunrise Bonnt,rln:l, Unit 401
Plantation, FL 33133 - Planiation, FL 33133 .

ARTICLE Il PURPOSE . N
The purpose for which the corporation is organized is: E_e a Trans?Ctlon C_ogrdrnator. - R
. e PO
e e - e P Oy
s L [
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ARTICLE IV SUARES R = 5
I ke number ol shares ol stuck is:_‘l 00_ e sl LY
Tio&
ARTICLE ¥ _INITIAL QFFICERS AND/OR DIRECTORS sl OO
Name and Title: KE!IS_SLE_U_E_-_P_g_\_/-_p_';_g’;;“-rl_og__ Name and Title:
Address 6915 W. Sunrise Boulavard, Unit 401, 44,ecs:
Plantation, FL 33133 o
Name and Citle: .~~~ __ Namecand Tithe: o
Address Address:
Nameand Tutle:  __ _ e Name and Title: e
Address o ___.. Address:
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Name and Fitle: L

Nameand Title:__ _____

Address Address: _ —

ARTICLE VI REGISTERED AGENT
The pame and Florida strect addreess (P.O. Box NOT acceptable) of the registered agent is'

Gregory R. Cohen, Esq.

Name:

Address- 712 U.S. Highway One, Suite 400

North Palm Beach, FL 33408

ARTICLE VI INCORPORATOR

The name and address of the [ncorporater is:
Kelle S. Rue

Name: MRS RVE
6915 W. Sunrise Bouelvard, Unit 401

BY:E HY 621y 02
R

Address.

Plantation, FL 33133

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: _.{OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: 1f the date inserted in this block does not meet the applicable statviory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been :mmvd as regisiered agent to accept service af process for the above stated corporution at the place designated in this
certlficate, 1 i fmnmnr w{m anid mr.c'pr the uppoiniment us registered agemt and agree (o act in this capacity

o [ /(ct L _/ /J‘?/QO

— -7“ ettt chu;md Signature/Registered Agent Date

I submis this document and affiem that the facts stated herein are trae. [ am aware that the faise information submitted in a
document io the Department of State constitutes a third degree felony as provided for in 5.817,155, F.5.

/, e
g Al , 1] 79/

Reéguired Signafurgiingsrporaioy” . Date




