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NOTE: Please provide the original and one ¢opy of ﬂ'_le articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 3, 1998

GENEVIEVE M. SCARNATO
23 FORT CAROLINE LN.
PALM COAST, FL 32137

SUBJECT: EAST COAST PARALEGAL CLINIC
Ref. Number: W98000012680

We have received your document for EAST COAST PARALEGAL CLINIC and
your check(s) totaling $131.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The corporate name must contain a sufiix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The docurnent must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

If you have any questions conceming the filing of your document, please call
(850) 487-6930. )

Carolyn Batten :
Document Specialist Letter Number: 698A00031272

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

The name of the corporation shall be: East Coast Paralegal Clinic
Inc. ,

ARTICLE II PRINCIFAL OFFICE

The principal place of business and mailing address of this corpor
ation shall be: —

138 Palm Coast PEWY. E o (G04-446-0884)
Suite 336 L - - . " o
Palim Coast, FLl. 32137

ARTICLE IIT CAPITAL STOCK

The number of shares of stock that this corporaticn is authorized
to have ouistanding at any one time is: 45.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
Genevieve M. Scarnato

23 Fort Carcline Ln.
Falm Ceoast, Fl. 32137

ARTICLE vV INCCRPOFATOR

The name and street address of the incorporator to these Articles
of Incorporation is: ' -

Genevieve M. Scarnato
23 Fort Carcline Ln.
Palm Coast, Fl. 32137
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The undersigned has executed these Articles of Incorporation this
/<7 day of June, 1998.

I hereby am familiar with and accept the duties and responsibilities of
Regifgtered Agent.

—

; Incorporator / Registered Agent
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