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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State S

August 5, 1999

J. ROSA
7310 W MCNAB #209
TAMARAC, FL 33321

SUBJECT: LAW OFFICES OF MARLA L. KILLMON, INC.
Ref. Number: W99000018140

We have received your document for LAW OFFICES OF MARLA L. KILLMON,
INC. 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 registered agent and street address must be consistent wherever it appears
in your document.

Please delete page 3 of your document. Article 10 is not consistant and Article
11-14 does not apply to this filing. The title of the officer can be placed in Article
V.,

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

Please return the original and one copy of your document, along with a copy of
this ietter, within 60 days or your filing will be considered abandoned.,

If you have any questions concemning the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 499A00039735

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

oF :
LAW OFFICES OF._MARLA L. KILLMON, INC.

The underzigned incorporvatorisl), for the purpose of forming a
covparation under the Florida Business Corporation Act, hereby
the foellowing Articles of Incorporaticon.

agopt csl

ARTICLE I HNAME LoD L S o

The namz of Eﬁarﬁnfpm?étﬁénwsﬁéii hes:

LAW OFFICES OF MARLA L. KILLMONW, INC. S

ARTICLE I1 PRINCIPAL OFFICE- B

The principal place of business and malling &address of this
corporatiaon shall be:

370 wW. CAMINC GARDENS BLVD. : . :

SUITE #300 S
BOCA RATON, FLORIDA 33432 ..

ARTICLE III  CAFITAL STOCK - o

The mumber of sharss of stock that this corporaticon is authorized

t have outstanding at any one time is: 100 .77 . : o

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS o

ThHe mame and address of the initial reqgistered agent is: T
_MABLA L. KILLMQNi o o 7 -
370 W. CAMINO GARDENS BLVD., SUITE #300 _ . oL oo

BOCA RATON, FLORIDA 33432 - = ... IR



ARTICLE ¥ — INCORPORATORS

The names and addresses of the personis? 51qn1nq these AVulLlES
of Incorporaticn are as follows:

NaME - _ MARLA L. KILLMON - PRESIDENT L
ADDRESS 2719 SE 11 STREET . . . . - , -

CITY - POMPANO BEACH _ STATE_FLOEIDA | ZIF__33062

NAME T : =

A&DDRESE - o s : - S
ZITY . - - i STATE oL ZIF -

NAME ’ e T
ADDRESS _  — - , e e :
CITY o STATE__ o Zip -

IN WITNESS WHEREDF, the undersigned subscriber (s) have exscutec
these Articles of Incorporation this _4 day =f __MaY + 19g0.

AU ..

11|

(Sest*

STATE OF FLORIDA ¥

55
COUNTY OF _EBROWARD , )

Before me, a Motary Public authorized to take acknowledgemsnis i
the State and County set forth above, personally appeared

MARTA T,, KTITLLMON

known to me and known to be the personis) who ewxecuted. the
foregoing Articles of Incorporation, and who acknowledged befors

me that SHE executed these Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto affixed my hand and s=a1, -

, i
the State and County afovesaid, (zlr>;jzi;£ii%;jﬁkaY s 1299
(Vloche L0

¥Hauary Public, & e ef Eforide at Isrga ER

S9M, MICHELLE ROSA-GONZALEZ
E5 B et v COMMISSION # CC 737365 §
EXPIRES: Aprif 26,2002}

~TARY  Fla Notary Sewvice & Bending Co
LI L T by
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CERTIFICATE OF DESISNATION e TARY OF STATE

Ui ]
HEGISTERED AGENT/REGISTERED DFFILE}%LLQ% SQEE{lCPmA o

Fursuant to the preovisions of section £07.0501, Florids Statutes,
the undersigned corporation, organized wunder 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:
LAW OFFICES OF MARLA I,. KILLMON;; TNC. - .

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

MARLA L. RITLLMON

370 wW. CAMINO GARDENS BLVD #300 _ o - S

(F.0. ROX NOT ACCEFTABLEY

BOCA RATON, FLORIDA 33432
{CITY/STATE.ZIF)

Curéuratp Officer’
TITLE PRESIDENT

DATE MAY 1, 1999 . . .

HAVING EEEN NAMED AS RESISTERED AGENT AND TO ACCEFT SERVICE OF
FROCESE FOR THE ABOVE STATED CORFORATION AT THE FLACE DESIGNATED
IN THIS CERTIFICATE, I HERERY ACCEFT THE AFPPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE FERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEFRFT THE OBLIbATIDNS COF MY POSITION AS

FEGISTERED AGENT. /L/“\
sz:smmu#—:/ £ _

DATE =z --... MAY 1, 1999

RESISTERED . AGENT FILING FEE: $325.40

(NAMED , ] R




