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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
September 18, 1997
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LORI A. ROBERTS
3101 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL. 32082

SUBJECT: LORI A. ROBERTS, P.A.
Ref. Number: W97000021524

We have received your document for LORI A. ROBERTS, P.A. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

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

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considsred abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 597A00046418
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Form 1. Aticles of lncorpo'ration - Professional Assocation

Articles of Incorporation 2., ;
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1. The name of the corporation is: LOorR: A, r@oéo«effé J PA. (%;, R .
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2. The purpose for Wthh this ¢ ﬁoratlon is organized is The. ﬂﬂaﬁ?‘lw % U
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3 The principal place of business and mailing address of tlu./corporatlon is:
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4. The corporation shall have the authority to issue __/ o shares of common
stock, in one class only, each with a par valueof $_/

5. The registered agent of the corporatlon is Z-OIQJ A. l@l fand the
reglsteredaddress isABUO/ M?ﬂ& 13 %Q M%é %ﬁg Vedra ) Bl

Florida

6. The initial Board of Directors shall have _/_ member(s) whose name(s) and address(es)
is/are as follows: £ORS A . Rolerts

O/ Sarvgnss \filnar. Ciacle,
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The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.
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7. The incorporator of this corporation is LO:QJ A ’&@07{5 whose address i
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Dated q/ ad _/ 97
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Incﬂrporator

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 to act in this capacity. I further agree to comply with the
provisionsof all statutes relating to the proper and complete performanceof my duties, and
am familiar with and accept the obligations of my position as registered agent.
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