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Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

SUBJECT: THAT: s WS BOoOKKEEPERS PLUS INC.,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

~ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

-NAMFE

The name of the corporation shall be:

PRINCIPAL OFFICE
The principal place of business/mailing address i is:

THAT's WS RBooWKEEPERS PLUS INC.
" ARTICLEII

FAle ABETD STREET NC.
PALM BAY,

Bay, Fo 3-1495
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ARTICLE VI
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ARTICLE IiI PURPOSE : S = c}, _
The purpose for which the corporation is organized is %‘3 o
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BookyeePING STYPING  DFEFice WORK
ARTICLE IV = SHARES
The number of shares of stock is: l) ONE —rH'Dl&%ﬁrN'D
CHARLENE F. SECOR 50T LuANAN MASTRAN L0
ARTICLE V INITIAL OFFICERS/DIRECTORS (ogtlonal) ©
The name(s) and address(es): '
¢ F. seaR S‘P% ABETD STREET, NE
hw AN MA STRANG-ELO %

4 ABETD STpgerT NE
L Bay | Fe 3:1%5
REGISTERED AGENT
The name and Florida street address of the reglstered agcnt is:

LUANN MASTRANGELD
it ARETD STREeT  NE

Rem BA Fo 32985

ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is

LU ANN MASTRAN GEL-O
Bt ABETD STEEET, NE
THM By , FL 22905

************************************************************************************¥****

Having been named as registered agent lo 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 to act in this capacity

Signaturt/Registered Agent
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Date
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Signatare/lncorporator
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