Florida Department of State

Division of Corporation
P.O Box 6327 : , ,
Tallahassee, Florida 32314 ' , - S _
SConNo4S40003——5
-58;'1?fr31-——ma§8——'r312 =
sl 0,00 swEi30.00 00

Re: HENRY A. BROWN,CPA LLC

Dear Sir or Madam: L[ﬁ/—*’ /5?95)’

Enclosed please find the Articles of Incorporation executed on Ayg 15, 200%r the

registration with your office as a State of Florida Corporation.
ation by your office and return to the

A duplicate executed copy is also enclosed for Certific

undersigned.
We further enclose Certificate designating the Resident Agent, dated, AUGTS 2001 @8 executed

by the Corporate Officer and Resident Agent.

A check is enclosed in the amount of §130 , payable t6 the Florida Departrent of State for the

following costs; , ' - —-- o
ST _

o (%60

A) Filing Fee

B) Certified Copy of Articles
C) Resident Agent Designation . 30.00 T
§130.00 .

Total Cost

|
HEJSMG

Thank yoy for your attention and interest in this matter.
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FLORIDA DE MEN T OF STATE
Katherine Harris
, ‘ Secretary of State
August 22, 2001

VICTOR REINER ASSOCIATE

S, INC.
1944 NE 163RD STREET '
NO. MIAMI BEACH, FL 33162

SUBJECT: HENRY A. BROWN, CPA LLC
Ref. Number: W01000019460

We have received

your document for HENRY A. BROWN, CPA LLC and vour
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Section 608.407, Filorida Statutes, requires the document(s)
member or by the authorized representative of a member.
Please return your document, along with a co
your filing will be considered abandoned.

to be signed by a
If you have an

py of this letter, within 60 days or
Y questions conceming the filing of your document, please call
(850) 245-6958.
Lee Rivers
Document Specialist

Letter Number: 301A00047909
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



M{'l"ﬁ:ugs OF ORGANIZATIONFORT ORIDA LIMITED LIABITTY COMPANY
. S A } :
v 7 CARTICLE I - Name;

: The nawe of the Limsited Liability Company is:

HENRY A. BROWN s CPA LLC
ARTICLE J1 « Address:

-

The mailing address znd street address of the principal

office of the Limited Liability Company is:
PO BOX 403482 MIAMI BEACH FLA 33140

ARTICLE I - Registerad Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street addrass of the registered agent are:
' HENRY A. BROWN

Name _ P
1944 NE 163rd STREET  °

Florida street address (2,0, Box NOT accentable)
SNOMLAME BEACH Fl. 23162
City, State, and Zip

fHaving beent named as regisicred agenz an

d {0 accept service of process for the above stated limited
liability company ot the place designated in this certificate, [ hereby accept the agpointment qs
registered agent and agree to act in this capacity. ] further agree la comply witis the provisions of all
statutes relating to the proper and complete performance of my duti

aceep! the obligarions of my pOSIEo

25, and I am familiar with and i
IngfSFE)‘Ed agent as provided for in Chaprer 603, F.5.

7
Hopnts 4 Db/ g - e
Registered Agent's Signature
Article IV - Management (Check box if applicable.)
[ ] The Limited

Liability Cotapany is to be managed by one man
therefore, a manager - managed company,

ag&r or more manag

als .

-'aas‘.%w

(An additional articig

wst be added 2 andfective

date is requested)
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ember or anauthortize

(In accordance with seatign G08.408(2), Florida Statutes, the exacution
of this dostment constitus

es 2n affinmation under the penalijes of parjupy
that the fiagts stated herein are e}

Henry 4. Browy

Typed or printed natne oF sianueg

d represeniaiive of @ menter,

Filing Fees: -~
$100.90 Filing Fee for Arficles of Crganization
$ 25.00 Designation of Registered Agent
§ 30,00 Cerdtied Copy (Qptional)

% 5.0 Certificate of Status (Opijon a1)

w



