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



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

ARTICLE 1 NAME patl e o ) _ — a
The name of the corporation shall ) . ' i B
BeokKeeping Rolessionals ;=7
ARTICLE II PRINCIPAL QOFFICE

The prncipl i ofbuﬁ;?m s Bl , St 205 T
PURPOS /zL 530@0

The pu%cse for wh1ch the corporation is organized is: -

ARTICLEIV  SHARES ]
The number of shares of stock is: /OO0

ARTICLE _V__ INITIAL OFFICERS/DIRECTORS {optional)
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