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SUBJECT: EARBARA L, SADAKA, P.A.
REF: W980000180093

We received your electronically transmitted document. However, the
document has tot been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The speeific nature ¢f business of the professional association must be
Etated in the document.

If you have any further questions concerning your document, please call
(850) 487-6067.

Ney=a Culligan FAX Aud. §#: H99000019299
Deocument Spesizlist Letter Number: 839A00039595

Division of Corporations - P.O. BOX 6327 Tallahassee, Florida 32314
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BAREARA 1. SADAKA, PA, =

The undersipned subscriber to these Articles of Incorporation, & natural person competent to

coniract, hereby forms a professional association under Chapter 621 of the laws of the State of
Florida,

ARTICLE T NAMF,

The name of the corparation shall be: BARBARA L. SADAKAL P. A,

The principat place of business of this cotporation shall be 80 S.W. 8™ Stxeet, 20™ Floor,
Miam, Florida 33130,

ABRTICLEY], NATURE QE RUSINFESS

‘Ihe purpose of this corporation is o ehgage in or transact any lawful activily ot business
permitted ander the laws of the United States, the State of Florida or any other statc, country.

temitoty of nation, TO ENGAGE IN ALL ASPECTS OF TEHE : PRACTICE OF LAW

ARTICYLENL CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to have

outstmding at any one time is 1,000 shares of comnon stack having §1.00 par value per share.

ARTICLE 1V, ADDRESS

The street address of the initial registered office of the corporation shall be 80 8.w. 8%
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Street, 20° Floor, Mismi, Florida 33130, and the name of the initial registered agent of the

corporation ai that address is Barbara L. Sadaka.

ARTICLE Y. TERM OF FXISTENCE
This corporation is lo exist perpetually.

ARTICLE VI_OFFICERS AND DIRECTORS

This corporation shali have one officer and one direcior initially, The name and street
address of the initial officer and ditector who shall hold office for the first year of the corporation,
or until his successor is elected or appointed is:

BARBARA L. SADAKA
20 S.W. 8™ Street

20" Ficor
Miami, Flerida 33130

ARTICLE VIL INCORPORATOR

The name and street address of the incorporator W thess Articles of Incorporation is:

BARBARA 1. SADAKA

80 S.W. 8" Street

20" Floor
Miami, FL 33130
ABTICLE Vi, SMALLBUSINFSS FLECTION
The stock of this corporation is intended to qualify under the requirements of Scction 1244
of the Intsmal Revenue Code and the repulations issued thercunder. Such actions 8s are necessary

will bs taken by the appropriate officers to accomplish this compliance,

.2

H95000019229 9



H95000019299 9 - ' . - -

ARTICLE TX., INDFMNIFICATION

The cotporation shall indemnify any Officer or Director or any fomer officer or dircctor, to

the full extent perspitted by law.
ARTICLE X, AMENIMMEFNT

This corporation reserves the right to amend or repeal any provision contained in these
Articles nf Incorporation, or any amendment hereto, by a majotity vote of the Board of Directors,
and amy right conferred upon the sharcholders is subject to this reservation.

™N WITMNESS WHEREOQF, the undersigned incorpomator has executed these Articles of

(oo X bt

BARBARA L. SADAKA, Incorporatar

Incorporation this § *_day of August 1999.

STATL: OF FLORIDA )
) 8S.
COUNTY OF DADE )

BEFORE ME, a Notary Puoblic authorized to take acknowledgments in the Stale and County
set forth above, personally appeared Barbara L. Sadeka, known to be and known by me to be the
person who executed the foregoing Articles of Incorporation, and she acknowledged before me that
she executed those Articles of Incorporation,

IN WITNESS WHEREQF, I have set my hand and seal in the State and County above, this
___ day of August 1999,

My Commission Expires: Printed Nétary Slgnaturd

NOVARY FUBLIC « ETATE OF FLORIGA
meum
EXPIEY 2V
BONDED THR ASA (bt TARYY

H29000019292 9
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFEICE

Pursuant to the provigions of Section 607.0501, Florida Statutes, the undersigned
Corporation, ‘organized wndsy the Jaws of the Stats of Florida, submits the following statement in
desipnating the Registered Office /Registered Agent in the State of Florida.

1. The name of the Corporation ist BARBARA L. SADAKA, P.A.
2, The nama of the Registeved Agent and address of the Registered Office is:

BARBARA L. SADAKA
80 S.W. 8% Street

20™ Floor

Miami, Flotida 33130

' Barbara L. Sadzka
Title: Incorporator

Having been named as Registered Agent and to accept service of process for the above
stated corporation at the place desipnated in this Cestificate, I hereby accept the appoimtment as
Registerod Agent and agree to act in that 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 obligation of my position as Registered Agent,

fderr £ Lotiboo

Barbara L. Sadaka
Registered Agent

1 HEREBY CERTIFY that on this day, before me, an officer duly avthorized (o administer
oaths and take acknowledgments, personally appeaved Barbara L. Sadaka, Esq., on behalf of
Batbara L. Sadaka, P.A., to me known 10 be the person described in and who executed the
faregoing instrument, who acknowlédged before me that she executed the smne and thar she Is

personally known to me.

WITNESS my hand and official seal in the County anyd Stase la

of August 1999,
37 ,/
My Commission Expires: Printed Nofary Signature Fen o
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