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December 16, 2020
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR Division of Corporaticns

!

SUBJECT: LAW OFPICE OF IRA HALFOND, P.A.
REF: W20000143254

We have reaceaeived your document for LAW OFFICE OF IRA HALFOND, P.A. and
your chack(s} totaling $. However, the enclosed document has not been
filed and 1s being returned for the following correction(s):

The specific businesa purpose of the professional asscciation must be
stated in the document.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (830) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: H20000427647
Regqulatory 8peclalist 11 Letter Number: B820A00025427

P.O BOX 6327 — Tallzhassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

[CLE NAME
The Sf the iom shall be: LAW OFFICE OF IRA HALFOND, P.A.

ARTICLE Il PRINCIPAL QFFICE
Principal gireet address Mniling address, if different ix

591 LANDSHARK BOULEVARD 591 LANDSHARK BOUTEVARD

DAYTONA BEACH, FL 32124 ) DAYTONA BEACH, FL 32124

ARDICLE Y _PURPOSE professional legal counseling and advice
The purpose for which the corporation is organized isc . — e e e e
To engage in any lawful sct or activity for which corporations may be organized.

- g} i

TRA HALFOND , Dircotor

Mame snd Title: Neme end Title:

A 591 LANDSHARK BOULEVARD .

DAYTONA BEACH, FL 32124

Narme ang Title: Name and Thile:

Address Addreas;

Name and Tulc: Name and Title:

Address Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida siveet sddress (P.O. Box NOT eoctptable) of the registered agent is:
IRA HALFOND
Name:
591 LANDSHARK BOULEVARD o2

Address: : o .o
DAYTONA BEACH, FL. 32124 T

ARTICLE VI{ INCORPORATOR

The nause and adgress of the Incorporator is:

TRA HALFOND .
Name: oAt

591 LANDSHARK BOULEVARD

Address:

DAYTONA BEACH, FL 32124

EFF, { AN
Effective date, if other than the dute of filing: ! ARY 01, 2021 . (OFTIONAL)

(Ifan:ﬂ‘ecﬂvedmhIkted.thedmmunbupedﬂcm:mnmbemuthnﬁnhdneudmprhror'ﬂobminm
days =fter the filing.)

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

Having been mdumﬁudwmwﬂequﬁrmmmw at the pince dedpnated in
mmlufmﬂhuﬂhmdmmmmnrq&wdwmmbmhmm
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Required Signature/Registered Agent " Date
lwmbdmncmmwbﬂﬁdnhﬁm.mdm“mlnmmmmmmmdhc
document to the of Stute constitutes ¢ third degree felony as provided for ix .317.185, F.S. -
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