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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
January 15, 1997

RONALD G. LYNCH
4832 EAGLESHAM DR.
ORLANDO, FL 32826

SUBJECT: RONALD G. LYNCH P.A., INC.
Ref. Number: W97000001040

We have received your document for RONALD G. LYNCH P.A., INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filad
and is being retumed for the following correction(s):

The comorate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The only acceptable corporate suffixes for Brofessional associations are

PROFESSIONAL ASSOCIATION, P.A., and CHA TEHED.“GDR%EC’.T&E-I) B‘/

- TAKILDG ouT ";ua?—mﬂ‘cpum F.A=
The specific nature of business of the professional association t be stated in

thedocument. - spE  prricLE VT

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

If you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Speclalist Letter Number: 097A00002074

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The umdersigned incorporazor(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adop!(s) the following Articles of Incorporation.

ARTICLE]l NAME
The name of the corporation shall be:

RovAaLd &, LyYmeH, P.o,

ARTICLEIIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Ue20 EMRGLESHAM DR

ORLANDO EL. 22826

ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

oNvE  MundRED (100)

ARTICLEIV  INITIAL REGISTYERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

RopALd . LYyLOCeM
e 29, EQseLESHAM DR
ORLALDO FL. 38




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
1~ Rovann 6. LyOCMH PRES DENT
Yg3a BARSLESHAM DR
ORLAMD FL 3283

1-BV0E Ww. LYNVCH — SECRIETARY
SeMmME

3. cooTT R WACK  — UICE PRESIBEMT

lo4ao POILTEVIEW CT
pRLANDO Pl 32838

- — TREASURER.
U - sTREY L. ORLEY

061" ROX BDRD =D

BaMAMA  OC AT7SD3
The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
b dayof _SAOVARY 19 97

(An additional article must be added if an effective date is requested.)
’ ﬁm

Signature

Signature

Notarization is not required

NOTE: Afiixing an officer title after & signature of an incorporator does not constitute the
designation of officers.




ARTICLE VI PURPOSE -

The main purpose of the Professional Association is consulting.

This shall be accomplished by providing information as an expert witness, through
training, acting as a personal advisor, conducting audits of public agencies and providing
legal advice and through the practice of law.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is ROMBLYL & LYAMCH PA.

. . 1)
2. The name and address of the registered agent and office is: SR
- (sl -\
S
Z 2 =
20ROV 6. LYMOKM 7r N m
(NAME) AN
“4E32 EPRGLESHAM DR o5 T
(P. 0. Box or Mail Drop Box NOT ACCEPTABLE) %’réx =

ORLANDO FL- 2A824
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
toact in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of miy position
as registered agent.
/4 q!? =627

(st )

(DATE)

DIVISION OF CORFORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




