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Division of Corporations TRLLARRS T
P. O. Box 6327 FREEETD. TS ded 78, TS
Tallahassee, FL. 32314
SUBJECT: OR . LosnE S, STATSKY P.A. -

(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

~  $70.00 $78.75 (J$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ L (2. 4 ornE S, STITSXY
Name (Printed or typed)

/S60 \/acc\r\"‘?MAm PLACE. N L

Address

CU@”/MC;T’OM, L 3311’1‘—_/

./ _ City, State & Zip

(sul) 233-1325~ | Tfﬁ

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 29, 1999

DR. LORNE S. STITSKY
1560 YACHTMAN PLACE
WELLINGTON, FL 33414

SUBJECT: DR. LORNE S. STITSKY, P.A.
Ref. Number: W99000007443

We have received your document for DR. LORNE S. STITSKY, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retum 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) 487-6915.

Pamela Hall
Document Specialist Letter Number: 899A00015632

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ~ 3

Ihs underszgned incorporator, jor the purpose of, forming a carporatzon under the F?orzdct: \LF D

H Business Corporation Act, hereby adopts the following Arttcles'of Incorporation. . 1 o 2 53
. PR -
ARTICLE "~ _NAME 3 STAT

- e . . . . ey . A
The name of the corporation shall be: QECRED ER'Q&%T. FLORD A
De. Lorme S. sTITSKY , PAL '

ARTICLE II  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
1SE0  Yackhtman PLACE o . N

welhmgton | FL 2314

ARTICLE 1 SHARES )
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

lo®

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

LO@E S. STITSYY , - S
2211 1™ AveE., M. Suste d
AKE onTH , FC 3346l
ARTICLE V INCORPORATOR .
The name and address of the incorporator to these Artlcles of Incorporanon are:

LORNE S, sSTITSYY . 0. - : B} ,
1SLO  Yackriaes PLACE : B .
Well g o | £ 334y N

ARTIALE L - T he speciFic m'\uac ot “he oboue cop. (3 —n\e pmfcs oF Memc,u\w-:’

/S@ﬂw C e - Co e Date I

(An additional article must be added if an effective date is requested.)

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. 1 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 posmon as registered agent

%/* % N7 A W xie B -
Date ' ’




