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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 20, 1998

KEVIN S. KLADAKIS
4008 SEVILLA ST.
TAMPA, FL 33629

SUBJECT: KEVIN KLADAKIS, P.A.
Ref. Number: W28000023819

We have received your document for KEVIN KLADAKIS, P.A. and your check(s)
totaling $70.00. Howsver, 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 retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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

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 concerning the filing of your document, please call
(850) 487-6930.

Carolyn Batten
Document Specialist Letter Number: 198A00051796

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



ARTICLES OF INCORPORATION
The undersigned incorporator(s),

Florida Business Corporation Act, h

for the purpose of forming a corporation under the
ereby adoptfs] the following Articles of Incorporation.
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ARTICLEIN _ SHARES °
The number of shares of stock that this co
any one time is:
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The principal place of business and mailing address of this corporation shall be;
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rporation is authorized to have outstanding at

ARTICLE iV
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INITIAL REGISTERED AGENT AND STREET ADDRESS
| Corlot 3asa,
- - The Name and address of the initial registered agent is: C
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See instructions for officers/directors

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):
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ARTICLE VI PURPOSE

The purpose of the Professional Association is;_Realtor

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this
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Signatare
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NOTE: Affixing an officer titte after a signature of an incorporator does not
constitute the des:gnat:on of officers.



' 12. Names and addresses of officers and/or dlrectorS' -
T A, _ DIHECTORS

- Chairman:
Address:

Vice Chairman:
Address:

Dirt_actor:
Address:

Director:
Address:

B. OFFICERS
President: (6}/{\?\ K{atlz((ir:( —_
Address: ____ “100& Sayilla S .
Tamnpa Fo 33819
Vice President: __~ -
Address:

Secretary:
Address;

Treasurer:
Address:

NOTE: i necessay, you may attach an addendum to the application Ilstng additional officers
and/or directors. _ -

(Sngnamre af Chalrman Vice Chairman, or any officer listed in number 12 of ma application)
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{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED tJ

OF THE STATE OF FLORID

NATING THE REGISTERED
FLORIDA.

NDER THE LAWS
SUBMITS THE FOLLOWING STATEMENT IN DESIG-
FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: A/Q/W"/l /(/4 Jﬁk/i( po PA.
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. 2. The name and address of the registered agent and office is: ?;g =
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(Name) 27, A
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. (P.O. Box not acceptable) .
Tamna B 33621
{ (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, | here% accept
the appointment as registered agent and agree o actin this capacity, ! further agree
to comp!}/ with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am fariliar with and accept the obligations of my posttion
as registered agent. :
o | ~{Signaturel | T Datel




