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FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State

February 26, 1999

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301

SUBJECT: BOGLE, SCHULMAN & ASSOCIATES, P.A.
Ref. Number: W29000004872

We have received your document for BOGLE, SCHULMAN & ASSOCIATES,
P.A. and c}.rour check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returmed for the following correction(s):

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

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) 487-6929.

Randall Purintun
Document Specialist Letter Number: 299A00009053

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICI.ES OF INCORPORATION
OF
BOGLE, SCHUILLMAN & ASSOCIATES, P.A,
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ARTICLE I. CORPORATE NAME —E = T
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The name of this corporation is Bogle, Schulman & Associates, P.A.. PV — 71
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ARTICLE II. PRINCIPAL OFFICE "3@;5 =
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‘The principal placc of business and mailing address of this corporation are 706 Turmbull Avenue,

#203, Altamonte Springs, FL 32701 and P.O. Box 151358, Altamontc Springs, FL. 32715.1358.
ARTICLE I1l, CAPITAL STOCK

I'he maximum number of shares this corporation is authornived to issuc is 1000, all of which shall

bc common shares. All comon shares shall be identical with each other i every respect and the

holders thereoFshall be entitled to one votc [or each share on all matters on which shareholders have

the right to vote. There shall be no Board ef Direclors, the Sharcholders shall run the company.

ARTICLE TV, INITIAL REGISTERED AGENT AND OFFICE

The name and address of the mitial registercd agent are BBetli-Ann Schulman, 706 Tumbull Ave.,
#203, Altamonte Springs, Florida 32701,

ARTICLE VY. CORPORATE PURPOSE

The rendition of profuvssional legal servicos

ARTICLE VI. KFFECTIVE DATE
The effective date of these articles of incorporation shall be March 1, 1999,




ARTICLE VII. OFFICERS )

President: Beth-Amn Schulman, 395 Sanford Ave., Longwood, FL 32750
Secretary/Treasurer: Sean F. Bogle, 1508 Anchor Court, Orlando, FL 32804

ARTICLE VII. INCORPORATORS

The names and street addresses of the incorporators of these articles of incorporation are:

Names Addresses

Beth-Ann Schulman 395 Sanford Avenue
Longwood, FL 32750

Sean F. Bogle 1508 Anchor Ct.

Orlando, FL 32750

The undersigned have executed these articles of incorporation on February 23, 1999.

Dyl sl

Bethi“Ann Schulman
Incorporator

< i

SeaMocle

Incorporator




CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THEPROVISIONS OF F.S. 607.0501, THE UNDERSIGNED CORPORATION,
ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the corporation is: Bogle, Schulman & Associates, P.A. ;% w
o
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2. The name and address of the registered agent and office is: BEeoy T
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Beth-Ann Schulman g-—gm, =
-
706 Turnbull Ave., #203 =5 =
5

Altamonte Springs, Florida 32701

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

obligations of my position as registered agent.

%ﬁﬁ: Q/ﬂ. ?fﬁaﬁ\

Bé)Ann Schulman

February 23, 1999 : o o - - -




