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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

December 10, 1996

MARK WEINSTOCK
1017 N.W, 107TH LANE
CORAL SPRINGS, FL 33071

SUBJECT: MARK WEINSTOCK, C.P.A., P.A.
Ref. Number: W96000025832

We have received your document for MARK WEINSTOCK, C.P.A., P.A, and
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned to you fcr the following reason(s):

The specific nature of business of the professional association must be stated in
the document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours, : :

Please retum your document, along with a copy of thié letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6926. '

Teresa Brown -
Corporate Specialist Letter Number: 496A00055093

Division of Corperations - P.0. BOX 6327 -Tallahassee, Florida 32314




r
To wham it may concern,

The purpose of my professional association is to provide certified public accounting services to
both corporations and individuals.  can be reached during the day at (954) 474-1111, Thank
you for attending to this matter prompily,

Sincerely,

J i <oy

Mark A. Weinstock, C.P.A,




ARTICLES CF [NCCRPORATICN

The undersigngd, actina as incoreorator(s) at 3 corpgraticn
under the Flgrida Goneral Corporation Act, adopt the X
te! lowing articles ot lncorporaticn tor such corparation: ot

Tha name at thae coreoration Is M@Mg‘_f_’ﬁ,ﬂ/ﬁ e

The =arlad ot its duration ls parpctual, 331.

Tha purptse Is to gngage In any activities or business
parmitted wunder the laws of thg Unjted States and
Flarida,

The arinclpal place ot business _of the corporation is

LU L27 th doroe ol Socte, o331

The zorsoration shall have a thority 2 issue _44522__—
sharaes, gl | at onag ciass, __1&2!2____~_ par valuae,

The addrass ot Its Inftial resistared cttica Is 4077

Lkl DL toe, (oralSpcings. Mocud, 3507/

and  the name o+ its initlal’ regiftersd agent at said
address ig

The number o+ dirgctors constituting its initial board
ot direztors is____/ ____ uhose nama(s) and address(es)
is{areg) :
Name Addrass

Ve 2.4 pr _sygr/r 187 # 4t OTHp lorr e
Cz*”‘ébﬁﬁya/€?3£&97v

The namels) and address{ss) of the  incorparatar(s)
is{arg):

Namg

145504;,4ﬁ5;?157€x:1?' /€2/7’4t244349;5¢4' Loma

G{a/J‘ﬂffﬂj‘r’ /c/ 5x7/

The purpose of this professional éssociation is to provide
certified public accounting services to both corporations
and individualsg,




A A s

Signature ot [ncorporators

.-Dated ____{Q%i_: 1926

STATE OF FLORIDA
CONTY oF _Ldoplad L.

Betore ma, thg undersigned , auythop!ty, paersonal fv
aspaarad W gb'//t/s ;tcj_. '
who i$ ta me well known to be tha sarson
dascribed In an whio subscribes the above articles
ot incarparation. and  he did asree  and
valuntari|y acknouw ledge betora ma accarding  ta
law that ha made and subscribad the sama +tar the
us@s  and purposes thereln menticned and sat
forth. . '

IN WITNESS “WHEREOF, | have hergunto set my hand
and my oftticial gea!, at -

in sajd County and State this 3 day
ot e » 1996 .

M pos sl i

Natary Public
STATE CF FLORICA

’,-m'uumu-

My zammissicn expirgs _— MY Oerwrissien OO IED
. Bandad by AN
fo,,”“j oseus-eee

FEES: $12z.90




CNIAEICATE _OF DESIGNAT Lo
EEGL%EKEQ-EEUILEELE,[EEEQ_&EELQG

. oS
Pursuant to the pa*nvislunsluf r.m:tlclm 6!]7;’[!5:01;}‘!;'0!";3: S;Tt“::;/(%.
‘paration organized under ,
the unfeﬁlg?:: :3;719 the tolloulng statement to daslszata “%"’-g:_,
- ) : .
g{ﬁ:tﬁ@:mgfgd ottlce/realstored agent, In the,state ot Florida,

1. Holnstocli, CELA P A

2. The name and address 0t the registered agent and otflce Ist |

/Z// AltasYock

{Name)
LLLZ Bkl L0224 beart.... .__

(FP.0. Box Not Acceptable)

-_Qral,;gmf;, .3

(Clty/State/Zip)

orporate Ott Icnp)

TlTLE/W
DATE _é?_ﬁ/_ﬂ{

BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE o°
'?-?‘ééé.% FOR THE g}ﬁ STATED CORPORATION AT THE PLACEIWTQ
IN THIS CERTIFICATE, ! FEREBY ACCEPT n{pcmn?» s,
REGISTERED AGENT AND AGREE TO ACT IN THIS CAP e o
AGREE TO COMPLY WITH THE PROVISIONS OF ALL. STATUTES RELAND o
TE PROPER AND COMPLETE  PERFORMANCE oF mumegésmm g
FAMILIAR WITH AND ACCEPT THE  OBLIGATIONS OF MY s

REGISTERED AGENT. L o
SIGNATLRE W____
DATE :é?é'é; P




