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SUBJECT: SANDRA ALLAN, P.A.
REF: W98000007016

We received your electronically transmitted document. Howewver, the
document has not been £iled. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet,

The name designated in your document iz unavailable since it is the zame
as, or 1t is not distinguishable from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the end of a name is net
acceptabla, Please select a new name and make the correction in all
appropriate places. COCne or more words may be added to make the name
distinguishable from the one pregently on file.

If you have any further questions concerning your document, please call
(850) 487-60867.

Neysa Culligan FAX Rud, #: H38000006093
Document Specialist : Letter Number: B38A0Q016852

Division of Corporations - P.O. BOX 6327 - Tallzhassee, Florida 32314
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ARTICLES OF INCORPORATION
C of

Sandra A. hlian, ‘P.A.
{nume of torporation}

The undersigned subseriber(s) 10 these Astieles of Incorporation, atun! person{s) compotont to contrect, hereby form a
worparntion under the lgws of the State of Florida.

ARTICLE ) « CORPOIIRATE NAME
‘The.name of thie cormoration is:. - :
Sandra A. Allan, P.A. s, %
. e
T2 B <
Z0 e T
ARTICLE IF - DURATION Tl C“
L m O
This corporation shall exist perpetmally wulass dissoived acconting to Florida law. R =
et @
% @
ARTICLE IIf - PURPOSE 2o @
Agedunting & Tax Preparation >
The corporation is organizd for the purpose of enzaging in any astivides or business penhiteed ponder the laws of the
Unired Statee md the State of Flostda,
ARTICLE &V- CAPITAL STOCK
The easporation is amthprized m fsyue _ ONE | HUNDRED sharcs( 100 )o¢_ ONE
Dollar(sy($__ 1400 3 por value Counnon Stock, which shalt be desipnated " Conrmon Sharcs™,
ﬁRTREEV—RWHRLREGMHEREQGWHMEANDAGFNT
The street address of the Injtia) Registerad Agent office snd the name of the fnital Registerod Agent ot that ofTice ja:
AME andrs Allan
Abxpss 2553 Bessie Street
CIYY Delray Bsach - FLORIDA, Zlp 33444
The principat office, if inown, or the mniling addrups of the Corporation ik
Nave  “Sandia A, A1iAn, P.a.
ADD $-
€Y Delray Beach : FLORIDA AP 33444

Sandra Allan ~ Enrolied Agent v

2553 Bessie Street t H,@,
Pelray Beach, Florida, 33444 ) 860%6093

561~897.-7979
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ARTICLE VI - INITTAL BOARD OF DIRECTORS

This corporation shall have _ ONE €l ydirectors infiinily, The number of direstors may he cither
inczeased or diminished from tige 1o tme by the By-Laws, but shall naver be less than one (13, The names and addresses
of the infiia} direerot(z) of the corporation ars gr follows:

MAME  Sandra Allan

ADDRESS 2553 Bessie Street

ICTTY  De B h ' STATE Florida I 33444
N
ADDRESS
CITY STATE ZIP
NAMYE
ADDRESY
mad STATE i

ARTICLE VI T « INCORPORATORS

The names and addresses of the incomporatoss signing tiese Articles of Incorperation are 38 follows;

NAME  Sandra Alian

ADppESS 2553 Beassie Streed

CITY Dalray Beach — STATE Flari:aa 7P 23444
ADDRESS

5TAYE

AME R 4 ———
ADDRESS

[
Y STATE z

N WITNESS WHEREOCF, the undersigned subscriber(s) have axacuted these Astitles of Incotporation this —_Eh

dayof April .19 98
Z@_ﬁé’%%&

rmes {581
- —{Seal
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CERTIFICATE AND KNOWLEDGEMENT

ORREGISTERED AGENT
CERTIFICATE OF REGISTERED AGENT
oF )
o
T
=
S
Sandra A. Allan, P.A. %%{i g‘ -5:.
: ks )
{name zzf;orpaml’fm} ﬁg?_ | % =
L. D
e
C‘J-pf- <3
2= = -
>

Pursuant te Florida Statutcs Sectivng 43,091 and 607,0501. tha following iz submiued:
The above corpuration, desiving to orpenize under the Iawg qf the Stare of Florida with
its togistzred office 18 indicated in the Anicles of Incarporation

iy

at 2553 Bessie Street
Delray Beach, Florida, 33444 -
has named Sapndra Allan

tocated at the aforesald address, as its Registered Agent 1o accept scrvice of process within
titls stare.

ACKNOWLEDGEMENT

tlaving Becn named a5 Repistered Agent to BGeegt service of proccss for the ahove stated
eorporation gt the place designated in thiy cerificale, and being familiar with the oblipa-
tions of that position, ¥ hereby swsept 1o act in this capacity, and agres 1o camply witly the:
Provisions of Flogida Law in kecping opon said office,

J%Zé%z%%tég%ﬁaﬁbf |

T -~ {registerad agens)

Hﬁﬁccm@56693 ©




