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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State

February 12, 1999

DENISE A. PATAS
267 N. COLLIER BLVD. STE. 201
MARCO ISLAND, FL 34145

SUBJECT: PATAS & ASSOCIATES, P.A.
Ref. Number: W99000003608

We have received your document for PATAS & ASSOCIATES, P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or “Florida" to the end of a name is not acceptable.

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

Please return the criginal 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) 487-6929.

Randall Purintun
Document Specialist Letter Number: 799A00006331

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



FILED
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The }Jndersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis] the following Articles of incorporation.

ARTICLE|  NAME
The name of the corporation shall be: ?& +Zk§ 9‘7 Hﬁ%{b\ﬂt{es‘ ? Q .
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ARTICLETl ~ PRINCIPAL QOFFICE

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

o] N. Co\\f@/ B\U&.) SL«(/H@ Lo _ -

Monee leland o 3HI%”
ARTICLEN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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The name and address of the initial registered agent is:



ARTICIEV INCORPORATOR(S)

The name(s} and street addressies) of the incorporator{s) to these Articles of Incorpora-
tion is{are):

Thorwse C. Patis | -
525 Bradfd Gt

marco lsland, Foo BUiec”
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The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

%‘—Pﬁv day of %é’/bmwv«\ : , 19 99
S:unature
Signature
Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

OF SECTION 607.0501 or 617.0
CORPORATION, ORGANI

IDAbS BMITS THE FOLLOWING
REGISTERED OFF
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STATE
FFICE/REGISTERED AGENT,
FLORIDA.
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1. The name ofthe corporation is: P&-“(’[kﬁ %! p‘gsmta’/f@g{ P ’q ¢

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

Tenize . Patas

{Name)
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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 tg actin this capacity. [ fu
to compl¥ with the provisions of alf statutes rela
mance of m

‘ er agree
] il statd ting to the proper and complete perfor-
of my duties, and | am familiar with and

as registered agent.

accept the obligations of m}p/ pqsﬁion
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" [Signature}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL
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2-16-99

RE: PATAS & ASSOCIATES, P.A.

R T L N

AFFIDAVIT:

We have no intention of reinstating the corporation PATAS & ASSOCIATES, P A and release
the name to be used.

Denise A. Patas % - o T

STATE OF FLORIDA
COUNTY OF COLLIER

The forgoing instrument was acknowledged béf(‘fji;é me thi&day of February 1999 by Denise
A. Patas and Thomas C. Patas. They are personally known to me and they did not take an oath
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