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fugunt &, 1996

FAS-T CORP. AGENTS, INC,
MIAMI, FL

SUBJECT: STEPHEN J. PETOSLA, P.A.
REF: W96000016209

We roceived your oloctronicually transmittoed documont. However,
thoe document has not boen f£iled and neodn the following

corrnctions!

The specifie naturo of buuineso of the professional agsociation
muat be gtated in the document,

Please return your document, along with a copy of this letter,
within 60 daya or your f£iling will be congsidered abandoned.

If you have any questions concerning the £iling of your
document, please call (904} 487-6937.

Jarri Heinmann FAX Aud. #: H96000010733
S5taff Asgistant Letter Number: 196A00037120
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ARTICLES OF INCORPORATION
QF
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STEPHEN J. PETOSA, P.A,
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The undersigned incorporator(s), for the purpase of forming & co the
Florida General Corporation Act, hereby adopt(s) the following s of Incorporation,

ARTICLE 1 NAME

Tho name of ths corporation shall be: STEPHEN J, PETOBA, P.A,

princl place of busines this alon : 611 E, Woolbright Rd, #201-A
The pal sof Corpor shat be Boynton Bgach,gFl 33435

ABTICLE || NATURE OF DUSINEEE

This corporation may engage in or transact any or &l lawfu! activities or business per-
mitied under the laws of the United States, the State of Florida, or any other state,
country, territory or nation. Real Estate

ARTICLE Il CAP{TAL STOCK

WWMomwmmaatockmmwmmw'wpmnﬂmb
authorized to have outstanding at any one time Is: 100 Shares at $1.00 Par Value.

ARTICLE IV __TERM OF EXISTENCE
Thie corporation Is to exist perpetually.
ARTICLEY QFFICERS DIRECTORS

The nama(s) and sirest address(es) of the Initial officer(s) and director(s), # any, who
shall hoid office the first year of the corporation’s existancs or untll their successor(s)
is{are) slocted, ia({are):

Stephen J. Petosa 611 E. Woolbright Rd. #201-A
Boynton Beach, Fl1 33435

Prepared by: Stephen J. Petosa
611 E. Woolbright RA, #201-A
Boynton Beach, Fl 33435

(407) 738-2604 H96000010733
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ARTICLE Y1 INCOBPORATOR(S)

The name(s) and street address(es) of the incorporetor (s) to this articies of INCOMPOre-
ton ls(are):

Steophen J. Pectopa 611 E, Woolbright Rd. #201-A
Boynten Beach, F1 33435
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CERTIFICATE QF DESIGNATION

BEGISTERED AGENT/REGISIERED OFFICE

328, , the COrpore-
Pursuant to the provisions of Section 807,328 FWWNMMM

tion, crganizad under the laws of the Siste of Florida, submite

designating the reglatared offioa/registered agent, in the State of Florida.

19600001017

1. The name of the corporation is: STEPHEN J. PETOSA. P.A.

2. The name and acidress of the registersd sgant and offioe a: S @
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROGESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-

FORMANGE OF MY DUTIES, AND | ACCEPT THE DUTI
TION 007.325, FLORIDA STATUTES.

SIGNATU
owre__ "

OBLIGA OF S8EC-
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REGISTERED AGENT FILING FEE:
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