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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
November 12, 1997

EMPIRE

H

SUBJECT: ANN T. LEVENE, P.A.
REF: W97000025566

We received your electronigally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

If you have any further questions concerning your document, please call
{850) 487-6931.

Becky MoKnight FAX Aud. ¥: E97000018756
Document Specialist Lektter Number: 797R00054349

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES COF INCORPORATION 2 &

OF

m Tl LEWNE' PIA.

phe undersigmed incoxrporator(s): for the purpose of forming &
Frofesgional Service Corporation under Chapter 621 of the Florida
Statutes, hereby adopt(s) the following Articles of Incorporation.

LE T

whe name of the corporation shall be: ANN T. LEVENE, P.A.

ARTICLE II PRINCTPAL OFFICE

The principal place of business and mailing address of this
corporation shall be: 358 KNOTTYWOOD LANE, WELLINGTON FLORIDA
33414

ARTICLE ITI P SE \
The purpose of this corporation shall be: SOCIAL WORK.

ARTICLE TV CAPTTAL ETDCR

The pumber of shares of stock that this corporation iz authorized
to have outstanding at any one time is: 1,000 shares having an
individual par value of § 1.00.

RAY STORMONT

EMPIRE CORPORA
1492 Wast TE 19T COMPARY

li- .H I

HATI0000 1815 L




Haooool¥ 15l

T E Vv TINT RED AND ADDRE

The name and address of the initial registered agent ist ANN T.
LEVENE, 358 ENOTTYWOOD LANE, WELLINGTON, FLORIDA 33414.

IC VI F_DIRECTOR

The name and address of the initial board of directors shall be:

ANN T. LEVENE 358 KNOTTYWOOD LANE
WELLINGTON, FLORIDA 33414

RICHARD S. LEVENE, D.O. 358 KNOTTYWOOD LANE
WELLINGTON FLORIDA 33414

ARTICLE VII__OFFICER(S
The name, title and addreas of the officers of this corporation

gshall be: .

ANE T. LEVENE 358 ENOTTYWOOD LANE
DIRECTOR/PRESIDENT WELLINGTON FLORIDA 33414
RICHARD S. LEVENE, D.OQ. 358 ENOTTIWCOD LANE
VICE-PRESIDENT WELLINGTON FLORIDA 33414

HA 700001813




ARTIC TI___INCORFO R{S

The name and address of the incorporator(s) to these Articles of
Tncorporation ghall bes FMPIRE CORPORATE XIT OF AMERICA, INC.
1492 WEST FLAGLER STREET SUITE 200

MIAMI FLORIDA 33135

The undersigned has(have executed these Articles of Tnoorporation

thi= 12 day of _ NOVEMBER 1957,

1 rporator
C. STORMONT / PRES TDENT
SIGNING FOR

EMPIRE CORPORATE EKIT OF AMERICA, INC.
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CERTIFICATE OF DESIGNATION S @
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions ofsactiong =i, Florida Statutes, the g

undersigned corporation, organized under {he. aws of the State of Florida,
sybrits the following statement in dasignating the registered
office/registered agent, in the state of Florida.

cretthat DD T _LeNent, €h-

(Name of Corporation) i
desiring to organize under the laws of the Stata of HQZV;;: ({: )
) orida

with its principal office, as indicated In the articles of incorporation has

named BT _Lﬁ%fnk s
. e of Registe gent)
located at__ 552 Kn(fs';lf?u@ ey -

Gity of Lneliina 40V _ County of Lol Yscseh State of Florida, as its

agent to accept service of process within this siate.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THiS CERTIFICATE, | HEREBY ACCEFT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TOACT IN
THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH
232 ;:\_?CEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

SIGNATURE_—<——N "
. Registersd Agent
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