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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

CABMAN, BEAUCHAMP, SANG & GONZALES, P.A.

3335 NW BOCA RATON BLVD
BOCA RATON, FL 33431

SUBJECT: BEAUCHAMP, SANG, GONZALES & PHILPOTT, P.A.
Ref. Number: W21000105657

We have received your document for BEAUCHAMP, SANG, GONZALES &

PHILPOTT, P.A. and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

There is a balance of $17.50 due to cover the cost of the filing and certification
request. Please send another check for $17.50 back with this rejection letter.

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

y
(850) 245-6052.
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Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 721A00019734 -
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

CARMAN, BEAUCHAMP, SANG & GONZALES, P.A.
3335 NW BOCA RATON BLVD
BOCA RATON, FL 33431

SUBJECT: BEAUCHAMP, SANG, GONZALES & PHILPOTT, P.A.
Ref. Number: W21000105657

We have received your document for BEAUCHAMP, SANG, GONZALES &
PHILPOTT, P.A. and your check(s) totaling $61.25. 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.
The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon

Regulatory Specialist || Supervisor Letter Number: 421A00017527
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassce, FLL 32314

SUBJECT:’?\EOLU&()AD\MQ . gc\nq @mfw_a,\gg PL)\\POH. PR
(PROPOSEqCORPORATE NA,H — MUST INCLUDE SUFFIX)

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

0$7000  £3578.75 0 §78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centificd Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FrRoM: (‘ocman %QQMC)/\.&M SQYLQQ @thcukﬂs P A‘

Name (Printed dr typed)

2235 AW ’Roca@ tin [’)\\Jc\

dress

Boca Redm. FL BHHUB ]

City, State & Zip

561-373-,2%35

Daytime Telephone number
£oade)\ @ cacman bga.,g&_mmp (v
E-matl address: (to be used for future annual report notification)
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NOTE: Flease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

PA{/po”f‘f, F. A

ARTICLE ] NAME
The name of the corporation shal! be: e ' 5
ARTICLEII PRINCIPAL QFFICE
Mailing address, if different is:

Principal street address

355 AMw C
oCa P EC ARG

ARTICLE I PURPOSE / /. / .
/R -5/51)’}41 ﬁﬁ,qu

The purpose for which the corporation is organized is:

ot #0 umgage (o tha fagigase of Lav, 1vHin #He Stade of
~ af-

cla

MPRropet v tonnecdion sith 3HKadt pmd‘ra

ARTICLEIV SHARES
The number of shares of stock is: = / ooD
Fd

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Trawl Beu. c[gw Z) ka/f-—%
Name and Title: 3 : \' [ - f&lmc and Title: 5 O Oy /0
Address 5 53)5 Q L 23(1( “ Eﬂi}}_—l}&hﬂq{

Boc e, Tehor , BLBHY3

Name and Title: A 1\'€ [TAN - . %qn&\__ Name and Title: 5 O % m S}ft e Sé ‘P
Address 3 235 glg [ [gacgl l; A im ! ﬂ \Miirsss:

Bofa Radon  EL 2343

Namec and Title:

Name and Title:

Address Address: .
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Name and Tile:

aine and Title:
Address

Address:

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

3. Foowd Beacbanp

Name:

Address: 3325 AW Roca Yadm B
Boca Rate, FL 234!
ARTICLE Vii INCORPORATOR e 8
The name and address of the Incorporator is: %‘:'_(,’ EL_?‘U T}
Neme: = Frowk Beanc hamp S
Address: 23335 AW Poca Radm E;\ud . E‘,r:: = T4
RBoca Ba, CL 2343, T =
2 ch
ARTICLE VHY EFFECTIVE DATE:

Effective daze, if other than the date of filing: + \ \ \ 2\ (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be meore than five days prior or 90 days after the
filing.)

Note: If the date inserted 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 Depariment of State’s records.

7 o 7/}/20 2/
Required Signature/Registered Agent

Date

stated herein are true. I am aware that the false information submitted in a
a third degree felany as provided for in s.817.155, F.8.

W Y, 7/ /2 / zo2/
chuﬁ}d Signature/incorporator

Datc




