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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary 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: W98000025832

We have received your document for MARK WEINSTOCK, C.P.A., PA. and
check(s) totaling $122.50. However, the enclosed document has not been filed - -.
and is being returmed to you for 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 retum the

corrected document with a letter providing us with a telephone numbér where
you can be reached during working hours.

Please retum your document, along with a copy of this Istter, within 60 days or
your filing will be considered abandoned. - '

If you have any questions canceming the filing of your document, please call
(904) 487-69286. ' AR
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Teresa Brown . A
Corporate Specialist Letter Number: 496A00055093
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 323 14
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To whom it may concern,

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

Sincerely,

B o

Mark A. Weinstock, C.P.A.




ARTICLES CF [NCORPORATICN

The undersigned, acting as incarmorator{s) of a corsoraticn
under the Florida General Corporation Act: adoept the -
tollowing articles ot incorparation tor sueh corporation: -

The name ot the corporation is 4%_‘[4_%@,// -

The seriad ot its duration is perpctual.

Tha surpbse Is to engage In any activities or business

permitted under the taws of the United States and:
Flaorida,

The srincipal place ot business of the corporation is

LOL7 AL L2074l done, Gq@:@;,fbéééﬁw

The carsgration shall have apthority to issue 400
shares, all of ore class, F/AO0 _ par valug.

The address ot its inttial registered cttice is 0/7

ALK O dose, Copad Sprtngs. (Tead 3507/

and the name ot its initial’regiStared agent at said
address is M_ﬁ(d_ﬂé{jf

The number ot directars constituting its Initial board

ot direstors Is__ whose name(s) and address{as)
is{are)

—— N S

Name QQE’.Q?..S.E
SGrk /%/0.5?203’ LOL7 BRSO, Ly pee
Cors/ .fl'a//ff;-,/‘:'/ 32077

The name(s) and address{as) ot the incorporator(s)
isfarg):

Name Addrass
S Srmstocke D17 B4t 10744, 4y

Coval Sprtags, A1 3309
The purpose of this professional &ssociation is to provi‘de

certified public accounting services to both corporatiois
ond individuals, :

\
'




Signature ot lncarearators

. Dated ___ /T, 199
* STATE OF FLORLDA £
COLNTY OF

Betare me, tha undersisgned, aythapity, personally
aopeared ) [(/27//!/‘57‘?:(‘..2_

whes ls to me wall knoun 4o be the eerson
described in an who subseribes the above articles
at Incorporatian, and he did agrew  and
voluntarily acknowledge betore me according to
fau that he made and subscribed the same tor the

uses and purpbses tharein mentioned and set
forth, -

IN WITNESS "WHFERECF: |  hauve hercunto set my hand

and my afticial seal, at

In sald County and State this ] day
» 19 %% _.

Y ors b Loprrs

Notary Public
STATE CF FLLRIDA

DEGORAHLYNE
Comminston 00484420
[+




Pursuant to the provisions ot section &07.0USM, Flnrida Statues: (%,
the undersigned corporatlon organized under the lauws ot the"? 75
state ot Florida, submits the t{ollowlng statement to detcignate 4&‘%.

the reglstered ottlce/resistered asent, In the.state ot Florida.. . 1Qi%éc?

\'5'.9. |
S %

ré

‘A\
&
1. The nane of the corearation ist Lol Mbinstoclt, C.AA, PA, 0%;3“

2. The name and address of the registered agent and ottice (s@

LA Bl tastock

d&5§524423&1_4222§§£_ doge.

{P.0, Box Not Acceptable}

.125621£=§222%%?s;4’;/ S0/

{City/State/Zip)

{Nama}

et pte T+ et i T s S e e s

SIENATURE
arporate Otticer)

et
DATE .éZ_a/?éJ

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROLESS FOR THE ABOVE STATED CORPURATION AT THE. PLACE DESIGNATED

IN THIS CERTIFICATE, | HEREBY ACCEPT THE N’FOINT!_“fENT AS
REGISTERED AGENT AND AGREE TO ACT IN "THIS CAPACLTY, "I’ FURTHER:"
AGREE TO COMPLY WITH THE FROVISIONS OF AL STATUTES RELAT[NS YO

THE PROPER AND COMWPLETE PERFORMANCE OF My UUTlEEn [l lvAP'I

FAMILIAR WITH AND ACCEPT THE GBLIGAT.[QNB CF MY F’OSITICN' BS
REGISTERED AGENT.

— - e




