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June 16, 2020

FLORIDA DEPARTMENT OF STATE

Divasi f i
SORCHER & ASSOCIATES, LLC 1vision of Corporations

’

SUBJECT: EUGENE DISON, P.A.
REF: W20000060562

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.

The spacific business purpose of the professional association must be
stated in the document.

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 (B50) 245-6052.

Lillie S Kervin FAX Aud. §#: H20000180921
Regulatory Specialist II Letter Number: 420A00011821

P.O BOX 6327 — Tallahassec, Flonda 32314
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COVER LETTER

Department of Statc
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

SURJECT: EUGENE DISON, P.A,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

¢ $70.00  (J%78.75 J $78.75 Ui $87.50
Filing l'ee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certiticd Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ DISON, EUGENE
Name (Printed or typed)

15807 BISCAYNE BLVD, 213
Address

N MIAMI BEACH, FL 33160
City, State & 7ip

(954) 257-8664
Daylime Tefephone number

sugenedison@hotmail.com
E-mail address: {io be used Tor futuré annual report nat fication)

NOTE: Pleasc provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In sompliance with Chapter 607 anclor Chapter 621, F.S. (Prolit)

ARTICLE!  NAME

“The name ol the curporation shall be: EUGENE DISON, P.A.
ARTICLEN  PRINCIPAL OFFICE
Principal strect address Mailing address, if different is:
15807 BISCAYNE BLVD, 213 15807 BISCAYNE BLVD, 213
N MIAMI BEACH. FL. 33160 ] N MIAM! BEACH. FL 33160

ARTICLE NI PURPOSE
The purpose [or which the corporation is organized is:  REAL ESTATE BROKER SERVICES

ARTICLELIY SHARES
The number of shares of stock ;100

ARTICLE YV INIIAL QFFICERS AND/OR DIRECTORS

Name wndl Title:__DISON, EUGENE - P Name and Title:_

N MIAMI BEACH, FL 33160

Narnte und Title: ) . Name and Title;
Address B Address:
MNuine and Title: Name and 1itle:

Address . Address:
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Name and Title: Name and Title:

Address _ Address:

ARTICLE VI REGISTENED AGENT
The name and Klorida street address (P.0). Box NOT acceptable) of the registered agent is:

Naime: DISON, EUGENE

Address: 15807 BISCAYNE BLVD, 213

N MIAMI BEACH, FI. 33160

ARTVICLE VI INCORPORATOR

The paime and address of the Incorporator is;

Name: DISON, EUGENE

Address: 15807 BISCAYNE BLVD. 213

N MIAMI BEACH, FL 33160

ARYVICLE VI EFFECTIVE DATE:
Eflective date, it other than the date of liling: _ (OPTIONAL)

(I un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Note: H'the dte inseried in this block does not meel the wpplicahle siatutory filing requiremunts, this dule will not be listed as
the document’s ¢llective date on the Lepartment ol $tate’s records,

Having been numed us registered ngent to accept sarvice of process for the above stated corporation at the place designated in this
certificate, I am famiitar with and uccept the nppointment os registersed agent amd agree ta act in this capaclty

(u N Anta Dezon 0811512020

Requirad Signature/Registenad Agent Date

£ subnddt this docioment and affirm that the focts stuted herein are true. I am aware that the Salse informarion submitted in a
dounient o the Department of State constitures a third degree Sfelany us provided for in £.817, 155, F.5.

Ceigtne Lezon 06152020

Required Signaturc/Tneor porator . ' Date




