SOO0D2 7951 35——3
. ~03/05/29—01080--005
] kT 00 swesd 0,00
Cit ﬁ;atefﬁp "~ Phone #
o . Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
L. o - B
(Corporation Name) (Document #)
2. _ - —_
{Corporation Name) {Document #)
(Corporation Name) (Document #)
4. i e e
{Corporation Name) {Document #) _
D Walk in I:I Pick up time | Certified Copy
M| Mail out | Will wait | Photocopy | Certificate of Staﬁ -
Amendment —3;4 ?r::‘, - _
NonProfit Resignation of R.A., Officer/ Director o 2 L
- 22 = Tt
Limited Liability Change of Registered Agent == f: semmiiis
. N U= W

Domestication Dissolution/Withdrawal =
Oth M e = i

er erger i o @

L= ry
(s )

CR2EQ31(1/95)

Annual Report
Fictitious Name Foreign
Name Reservation Limited Partnership
Reinstatement
Trademark
Other

o

Examiner's Initials




FLORIDA DEPARTMENT OF STATE

EKatherine Harris =
Secretary of State

March 10, 1999

TIMOTHY D. LUCERO, ESQ. -
9900 W. SAMPLE RD. .
CORAL SPRINGS, FL _

SUBJECT: LAW OFFICES OF TIMOTHY D. LUCERO, P.A.
Ref. Number: W99000005786

We have received your document for LAW OFFICES OF TIMOTHY D. LUCERO,
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):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a lefter 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 conceming the filing of your document, please call
(850) 487-6930. : : ,

Carolyn Batten '
Document Specialist Letter Number: 199A00011312

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



ARTICLES OF PROFESSIONAL INCORPORATION in com

pliance witl;Chapter 607,
F.S., Florida Profit .

TICLE 1 : The Professional Corperation’s Name shall be: -

Law Offices of Timothy D. Lucero, P.A.

. e WD
9900 West Sample Road, Coral Springs, Florida 33065 ;;_rc:‘) ‘:‘; -
ZF B o m
ARTICLE IIT SHARES: The number of shares of stock is: T2 00 g
- SRS~ I
Ny N i
100 e TR
o7 e 3
ARTICLE IV OFFICERS/DIRECTORS: The name and address are: - %‘?: Dy
=l
Timothy D. Lucero, Esquire, 9900 West Sample Road, Coral Springs, Florida 33065
(954) 755-6638
ARTICLE V REGISTERED AGENT: The name and Florida street address is:
Timothy D. Lucero, Esquire, 9900 West Sample Road, Coral Springs, Florida 33065
ARTICLE V] INCORPORATOR: The name and Florida street address is:
Timothy D. Lucero, Esquire, 9900 West Sample Road, Coral Springs, Florida 33065
ARTICLE VII SPECIFIC NATURE OF BUSINESS: The specific nature of;the
professional corporation is: :
Florida Law Firm/Legal Services & Florida Title Insurance Services
IHEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT &iAGREE TO

ACT IN THIS CAPACITY.
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