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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Richard K. Stutzel, P.A. i

Enclosed is an original and one (1) copy of the articles of incorporation a_md a check for:
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NOTE: Piease provide the original and one copy of the articies
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ARTICLES OF INCORPORATION

The unde?signed incorporator, for the purpose of forming a corporation under the Florida Business Corporation At
hereby adopts the following Atticies of Incorporation,

ARTICEE | NAME
The name of the Corporation shall be:

Richard K, Stuizel, P.A.

ARTICLE 1i SPECIFIC PLHEPOSE
The specific purpose of this corporation shiall be:
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To provide legal services, by a licensed atiorney, to the generai public.
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ARTICLE [~ PRINCIPAL OFFICE
The principal piace of business and mailing address of this corporation shall be:
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208 Haneock Court
Safety Harbor, FL 34695
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ARTICEE IV SHARES
The number of shares of stock that this corporation is authorized to have outstanding at'any one time is.:

Ten (10)

ARTICLE V  iNiTI EGISTERED AGENT AND BEET ADDRESS
The name and Horida sireet address of the inilial registered agent are:

Richard K. Stutzet
209 Hancock Court
Safety Harbor, FL 34695

ARTICLE Vi INCORPORATOR
The name and address of the incorporator © these Articles of incorporation ars: |

Richard K. Stutzel
209 Hancock Court
Safety Harbor, FL 34695
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Having been named as registered agent and lo accept service of process for the above stated
corporation ai the place designated in this certificate, 1 nereby accepi ihe appoiniment as
registered agernf and agree fo act in this- capacilty.- 1 further agree o compiy with - the-
provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posilion as registered ageni.
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Signature/Registered Agent
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