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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2020

CHRIS GIESEKING
4455 MILITARY TRAIL #100
JUPITER, FL 33458

SUBJECT: CHRISTOPHER HUNTER GIESEKING P .A.
Ref. Number: W20000019399

We have received your document for CHRISTOPHER HUNTER GIESEKING
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 specific business purpose of the professional association must be stated in
the document.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 520A00004030
New Filings Section

www.sunbiz.org

Nivician nf Clornoratinne - PO ROWYY 87297 _TMallabhacenns Flarida 29214



ARTICLES OF INCORPORATION
[n compiiance with Chapter 607 and/or Chapter 621, F.5. (Protin
ARTICLET  NAME

The mune of the corporation shall be: Q\\mfﬂloplw Hon‘}@" Cl@ﬁﬁ%”’ﬁ /D. /?.
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PRINCIPAL OFFICE
ka C\""»QY“:"") Prjincip:ll strjcl ;:ddrcs:; Mailing address. it ditferent is:
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ARTICLE 1] PURPOSE

The purpose tor which the corporation 1s orgamzed is: j)\@ﬁt ) E"/)_ )a 7L€ 26\’/’// 5
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ARTICLE IV SHARES
The number of shares of stock is: /w
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Name and Title: Name and Tile:

- A

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable} of the registered agent is:

Name: Q,L\Wa G—*be”ﬂ
Address: Lﬂ/gé/ /ﬂ;//éo-g 74'&!/ %{7{‘7 /W
Lotke, FL 23955

ARTICLE VI INCORPORATOR

The name and address of the Incorporaior is;
Namw: ()/l/’m/b C—{ﬁ)/szf/)
Address: é’/d{/g[/%//érl/ L%m I / L)UA
A, FU_ 22448

ARTICLE VI EFFECTIVE DATE: /
tffective date, if other than the daie of hiling: //723 ij AQPTIONAL)

{1 an effective date is listed. the date must be sp'eciﬁc and cannot be more than five days prior or 91 days after the
filing.)

Note: 11 the date inserted 1o this block dees not meet the applicable statwtory filing requirements. this dite will not be fisted as
the document’s effective date on the Depantment of Staee s records,

Having been mamed as registered agent to accept service of pracess for the above stated corporation ar the place designated in this
 dppointment as registered agent and agree to act in this capacity

iy Vil

. - . - 7
Required SJgnalurcpﬁcglslcrcd Agent Dale

{ mbmn this document and affirm that the facts stated herein are true. [ am aware thar the false informarion submined in a

doc umen.r to the Department of Stupe constitutes a third degree felony as provided for in s 817 (35, F.5
/ /Jg / A

Rrguired Signature/Incorporator O Date



