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FROM @ ARCCOUNTING 2 TaX HELP INC.

ARTICLES OF INCORPORATION .
In compliance with Chapter 607/617.0501 and/or Chapter 621, F.S. (Profit)

ARTIC1E1 NAME

The name of the corporation shall be:
LAWYERS SUPPORT SERVICES OF PINE1Y.AS COUNTY, INC.

ARTICLE XY FPRINCIPAL OFFICE
The principal place of businegs/maiting addross iz
805 PINEWOOD TERRACE WEST
PATM HARROR, FY, 34683

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
FOR PROFIT CORPORATION

ARTICLEIV SHARES
The nymber of shares of stock is:
1,060

ARTICLE ¢ INITIAL OFFICERS/DIRECTORS (OPTIONAL}
The name(s) and address{es):
AL CLARK
8668 PARK ELVD. STE. A.
SEMINOLY, FL 33777

ARTICLE VI REGISTERED AGENT
"The name and Florids sddress of the registered agent is:
AL CLARK
8668 PARK BLVD, STE, A,
SEMINOLE, FL 33777

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
AL CLARK
8663 PARK BLVD. 5TE. A.

SEMINGLE, TL 33777

Having been named as registered agent to accept service of process for the ohove stafed
corporation at the place designaled in this certificete, [ am familicr with and accept

the appointment as registersd agent end agree o act in this capacity,
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Sipnature/Registered agent Date
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SiA
AREREL a

LG HOL

£S:2Hd Y1 AN 00

-
vy
£

Hosoo 00 5973494




