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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 15, 1999

JOSEPH F. BOHREN
18131 GULF BLVD, SUITE E
REDINGTON SHORES, FL 33708

SUBJECT: JOSEPH F. BOHREN, P.A.
Ref. Number: W92000001132

We have received your document for JOSEPH E. BOHREN, P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

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

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or vour filing will ba eoneidarad akandaned,

If you have any questions concerning the filing of your document, piease call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 499A00002089

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



The Law Offices of Joseph Bohren

January 20, 1999

Pamela Hall, Document Specialist
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Subject: Joseph F. Bohren, P A.
Ref. Number: W99000001132

Dear Ms. Hall:

As instructed in your letter of January 15, T have revised my Articles of Incorporation,
adding an article on the purpose of the professional corporation, and changing the
effective date to January 31. The new Articles are enclosed. Please let me know if there
are any more problems or questions.

rely

eph F. Bohren, Esq.

IB/rg

18131 Gulf Boulevard Suite E Redington Shores, Flotida 33708
Local: 727-851.0020 Fax:  727-851-0021



ARTICLES OF INCORPORATION FILED
Jw 22 o k0
The undersigned incorporator, for the purpose of forming a corporatlon,u’pgeg thﬁgt STATE

Florida Business Corporation Act, hereby adopts the following Articles of o f&‘fi,?llgl r{ {""’:{lg A
TALLAHASSEES, FLU
ARTICLE[; NAME : . . S
The name of the corporation shall be:
Joseph F. Bohren, P.A.

ARTICLE II: PURPOSE

This is a professional corporation established for the purpose of rendering th
professional services of an attorney at law.
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ARTICLE UI: PRINCIPAL QOFFICE ) _ . :

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

18131 Gulf Boulevard, Suite E T
Redington Shores, FL 33708

ARTICLE IV: SHARES S . : -
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 100,

ARTICLE V: INITIAL REGISTERED AGENT S - -
The name and Florida street address of the initial registered agent are:

Joseph F. Bohren, Esq.

18131 Gulf Boulevard, Suite E

Redington Shores, FL 33708

ARTICLE VI: INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:
Joseph F. Bohren, Esq.

18131 Guif Boulevard, Suite E

Redington Shores, FL 33708

ARTICLE VI EFFECTIVE DATE
These Articles shall be effective January 31, 1999.
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Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to



comply with the provisions of all statutes relating to the proper and complete
position as registered agent.
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Ted Agent

+ * performance of my duties, and I am familiar with and accept the obligations of my
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