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Department of State
New Filing Section
Division of Cotporations
P. O. Box 6327
Tallahassee, FL 32314

SUBIECT: Frank Procopio, PA
{FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

X $70.00 C1$78.75 O $78.75 £J $87.50
Filing Fee Filing Fee Filmg Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

234

FROM: Pam Lundborg =
Name (Printed or typed) :i

1395 Panther Lane, Suite 300 o

Address =

Naples, FL 34109 X o

City, State & Zip o

239-434-4959

Daytime Telephont ourmber

lorijare .graham @ quarles - com e,
~  E-mail address: (10 be used for fiture annual report notification)

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

ARTICLE] NAME
The name of the corporation shall be: Frank Procopio, PA

ARTICRE]] PRINCIPAL OFFICE
3733 Helmsman Dr e fhreet
—Naples, FL 34120

E

Malling address, if different is:

ARTICLE [17__PURPOSE
mpmmfmwmchmmmgmi,; Florida Real Bstate Licensed Sales Agent

ARTICLEYY SHARES
The mupber of shares of stock ¢ 100 shareg =
: <
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS =
Name and Tide Frank Procopio, president and direotor  Name and Title: 2
Address 3733 Helmsmay Dr Addresa: ' @
Naples, FL, 34120 - 2
- N
(@ a
Narme and Title: Neme and Title:
Address Address:
Name and Title: Name gnd Title;
Address:

Hzzoo0 26115933
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Name and Title; —_— —Name and Title:

Address —_ —_— Address:

ARTICLE VI REGISTERED AGENT. ..
The pame and Florids siteet sddpess (P.O. Box NOT acceptable) of the registered agent is:

Name: FrankProcopio_

ettt ¢ it ———— - 4 Fe

Address: 3733 Helmsman Dr

Naples, F1. 34120

The name and addyesy of the Incorporator is:
. Frank Procapio
Name: , e

Address: 3733 Relmgman Dr __

Al

Naples FL.34120

Tl

i
Effective date, if other than the date of filing:

. (OPTIONAL) : —
(If an effective date is listed, the date must be specific and canoot be more than flve days prior or 90 days aﬂerh'ghe
filing.) —

—_

o

licable statutory filing requirements, this date will not be listed as
5 records,

Note: 'IT the date inserted in this block does not meet the app
the document’s effective date on the Department of State’

Baving been named as registered agent to accept service of process for the above stated carperation af the place designated in
this certificote, I am famiiar with and accent the avpointment as registered agent and agres to act in thiy capacity
N VN

Required S{mturdRegi-sfﬁ;;&;.tgém N

ViS22
Date

Jacts swated herein are prue 1 am aware that the false information submitted in a
document to the Departiment of State constites a third degree felony as provided for in 2 §17.155, F.S.
o

i L alvain
1gnature/Inco tor Late

-
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