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Sunshine State Corporate Compliance Company

3458 [akeshore Drive, Tallakassee, Florida 32372
(850) 656-4724

DATE 02/15/2024
“WALK IN*™
ENTITY NAME Alexa Wolff P.A.
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND RETURN ™
XXXXXXXXX Pl Copy
Certifed Capy
&f&ﬁéd& af Statur
“PLEASE OBTAIN THE FOLLOWING FOR THEABDVE ENTITY™ 2= 2
g
C)ar&ﬁ&/ C)ﬂ&:p c?f Arte & Amendneats :'f.’:’ o '?"":
Certificate of Good fcfmc&kf 53;; -2 g
=
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“APOSTIULE  / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED 370
< P

Floase call Tina at the above xamber lfaﬁ any. [ssues or concerns, Thark #9850 mach/




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. F1. 32314

SUBJECT: Alexa \VOIfT P. A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

IInclosed arc an original and one (1) copy of the articles of incorporation and a check for:

0 570.00 1 §78.75 L §78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certificd Copy
& Centificatc of
Status
ADDITIONAL COPY REQUIRED

Alexa WollT
FROM:

Name {Printed or typed)

—-0 7

110 SE 6th Street. Suite 1700 e

Address =t

Fort Lauderdale. FL 33301 AP

City, State & Zip o
305-409-9873 5

Daytime Telephone number

alexa.wolff@trustworks.com

F-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLFS GF INCORPORATION
En compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET NAME
The name of the corporation shall be:

Alexa Woift P. A,

PRINCIPAL OFFICE
Principal street address

ARTICLE I

TTOSE 6th Street, Swite 1700

1

Fort Lauderdale, FL 33301

ARTICLE 11f__ PURPOSE

Mailing address. if different is:

10 provide legal services and any business incident thereto.

The purpose for which the corporation is orpanized is:

ARTICLE IV SHARES
The number of shares of steck s

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. Alexa Wollt, President
Name and Thtle:

Address 110 SE 6th Street, Suite 1700

Fort Lauderdale, FL 33301

Name and Title;

Address

Name and Title:

Address

. Alexa WollT, Secretary
MName and Title:

110 SE 6th Street, Slfﬂi_laj:[;:fﬂﬂg

Address: ~
D I
Fort Lauderdale, FL, 333012 ™ s
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Name and Title: f ‘__: - —
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Address: M= o
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Name and Title:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE 11 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Alexa Wollt

N

114 S 6th Strect, Suite 1700
Address:

Fort Lauderdale. FL 33301

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

Name: Alexa WollT

Address: 110 SE 6th Street, Suite 1700

Fort Lauderdale, FL 33301

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
i
filing.) a3
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. . . . - - - . . . i
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dategwill not belisted ast
the document’s effective date on the Department of State’s records. e 3 —
s — ==
= ", o v
o
Having been named as registered agent to accept service of process for the ahove stated corporation at the place: dewgmm d in this a
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capac l!yl ™ ==
L7 o) “J
7 T =
g Wl o= 5
02/07/2024% S
Required Signature/Registered Agent Tohie

[ submit this document and affirm that the fucts stated herein are true. [ am aware that the false information submined in a
document to the Department of State constitictes a third degree felony as provided for in s.817.155, F.5.

wolf

- - 92/87/2024
Required Signature/Incorporator Date




