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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

suRiECT: . ERic TEWVISOM FA4. o

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX},

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

Us7000 37875 3 $78.75 €3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certtficate of
Status
ADDITIONAL COPY REQUIRED

FROM: |
/g on) /ﬁ‘f-f? Zf’ﬁa BULIHET Jederces 74

Name (Printed or typed)

305 Hliuwpy ST . e

Address

T 1, PR 33645

City, State & Zip

/13— 77— REQAY o o

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



SHETE
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 14, 2003

ARU BUSINESS SERVICES, P.A,
% RON PORAT

7505 ALLOWAY STREET
TAMPA, FL 33625

SUBJECT: J. ERIC TENNISON, P.A.
Ref. Number: W03000013855

We have received your document for J. ERIC TENNISON, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

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

Woe are enclosing the proper form(s} with instructions for your convenience.

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 concerning the filing of your document, please call
{850) 245-6924. : o

Stacy Prather

Document Specialist Supervisor L etter Number: C03A00029774
New Filings Section

Divician of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g i g o )
Ed P E ,;“ 2
ARTICLE I NAME
The name of the corporation shall be: 03406 13 AM 8: 30
— ; _SECHE mny i w
O BRlc TERL SN, [IF TALUARASSEE o

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
1805 wttly #ms LD N |
PLRLT 7Y Fr. 3358 ' _ ~

ARTICLEIII PURPOSE o : ) . ) o
The purpose for which the corporation is organized is:

BUYIW &, SECLIVG AOD BAOKELI NG K EHE =TT

ARTICLE IV SHARES
The number of shares of stock is:

/50U

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title{s):

T Sptle TEAMION
I§08 wiiiihms BB
FLRVT STy L 3356 L

ARTICLE VI REGISTERED AGENT N
The name and Florida street address of the registered agent is:
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
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Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

/{ i : 3 ' - 6’&/93
Sign;urﬁlstered Agei ’ o Date ' //
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Signature/Incorporator Date/




