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

SUBJECT: Mo bert A, Govrale= P A,

{Proposed corporate name)

Enclosed is an original and one (1) copy of the articles of incorporation and a gheck for
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T et A Govaales

Name {printed or typed)

3574 AW T LA,

Address

Shownise Er. g3351

City, State, & Zip

9SY-S72-5315 [ 950—794- 6758
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Note: Piease provide the original and one copy of the articles.



FLORIDA DEPTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 17, 1998 '

ROBERT A. GONZALEZ
3579 NW 91 LANE
SUNRISE, FL. 33331

SUBJECT: ROBERT A. GONZALEZ P.A.
Ref. Number: W98000021200 .

We have received your document for ROBERT A. GONZALEZ P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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 considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 798A00047030

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



0/25/98
To: Florida Department of State
Division of Corporations

From: Robert Antonio Gonzalez -

3579 NW 91 Lane,

Sunrise, Florida 33351
Re: Voluntary Dissolution of Corporate Name. (Robert Gonzalez,P.A.)

This is to inform of a voluntary dissolution by me of the corporation and corporate name

of Robert Gonzalez,P.A. Corp #97000013652. It is also understood that I will not revolk

this dissolution.

Please release to file a new business, Robert A. Gonzalez, P.A., IRS Employer
Identificafion # 65-0862311.

Thank you for your consideration,

0 &bty

*,,0“" Feo 1 iNDA E SCHNEIDER
-"“—*‘» - 4y Gommission CCA45040
* i W Expires Apr. 25, 1909
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ARTICLES OF INCORPORATION 5’830},‘/
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE!  NAME
The name of the corporation shall be:
Pobeot A Comaler €A,

ARTICLE H PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

PO, Gox 77622,

ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
SO0 O

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Robeort A Govraler
2579 MW Al Lar,
SuMTsC, 2. 3535



ARTICLEY INCORPORATOR(S)

The name(s} and street address{es) of the incorporator(s} to these Articles of Incorpora- -

tion is{are): /Qak-m"f"ﬁ ;, ‘M/L&-—
371 MW 9l Law,

Sumvze, 6. $335

ARTICLE VI _ OFFICERS AND DIRE_CTORS

The names of .the directors and offlcer s are as follows.
CHrsta S Tressen. — V.0, [{2idat A, Cromaln = ~pesidt
3S79 LW Al Lave, 3579 Ans T L,
gUA/Wg,C) 7. $335/ Swtreer EC. 5335/

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

// dayof____ 7 19 74 .
L /4 -
Signature
Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

<,
REGISTERED AGENT/REGISTERED OFFIC/E&;_ Y ‘”’%\
>
G g O
D,

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA« ", %
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA <
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESI&D,
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATEOF  &F

1. The name of the corporation is: @G)ﬁ"@/{ A’\ @5‘42,4/[,&, ?D, .A'

2. The name and address of the registered agent and office is:

"Pabet A Covaulen

(Name)

3S79 AW Gl L,

(P.O. Box pot acceptable)

Swwvise, f7.~ 33357

(City/State/Zip)

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 accept
the appointment as registered agent and agree to actin this capacity. | further agree
to comp/iy with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and { am familiar with and accept the obligations of my position
as registered agent. _ L . o

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL



