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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE;: Please provide the original and one copy of the articles.



FLORIDA DEPARNT OF STATE
Katherine Harris
Secretary of State

May 11, 2000

SHARON PAONE
6524 BIMINI COURT
APOLLO BEACH, FL. 33572

SUBJECT: SHARON PAONE, CPA, P.A.
Ref. Number: W00000012444

We have received your document for SHARON PAONE, CPA, 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 an address and 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 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) 487-6925.

Angela Revell
Document Specialist Letter Number: 000A00026568

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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_ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME _ C e e
"The name of the corporation shall be:

Shayon ,Daom{( Cc‘aﬂcf 4

ARTICLEHl _PRINCIPAL OFFICE . e e e
The principal place of business/mailing address is:

CS52Y Bimin; @&u;ﬁﬁl 74p0//o /5&3@4( Fr 32855
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ARTICLEIN _PURPOSE = . e
The purpose for which the corporation is organized is:
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ARTICLEIV SHARES " L, pacf - erutces, T T
The number of shares of stock is: avieid P fnm:wj Seryi ) o
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ARTICLE V _ INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI __ REGISTERED AGENT .. . . . ___
The name and Florida street address of the registered agent is:

Shavon Paone 77
652Y  Biminai Coort ' B -
Apollo Beact £ F3575 L T

ARTICLE VI _INCORPQRATOR .
The name and address of the Incorporator is:

Sharen /‘D&an{
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Apollo Beaah, PL 23575
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agent to accept service of process for the above stated corporation at the place desigrated in this
accept the appointment as registered agent and agree to act in this capacity S
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