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TRANSMITTAL LETTER
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Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Jennifer L. Wilson, P.A.
Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
$78.75

Filing Fee & Certificate of Status

From: Jennifer L. Wilson, P.A. o =
"Street Address: T

3711 S. E. 10th Ave. rr&—-
Cape Coral, FL 33904 e

§
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Mailing Address: >

P. O. Box 730
Cape Coral, FL 33910

(941) 542-0419

B.Buseh | JUN 15 200



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 5, 2001

JENNIFER L. WILSON
PO BOX 730
CAPE CORAL, FL 33910

SUBJECT: JENNIFER L. WILSON, P.A.
Ref. Number: W01000012738

We have received your document for JENNIFER L. WILSON, 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.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida sireet address.

The registered agent and street address must be consistent wherever it appears
in your document.

Please retum 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) 487-6923.

Tim Burch

Document Specialist Letter Number: 001A00034172
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

Pursuant to the provisions of section 621, Florida Statutes, the undersigned incorporator(s), for
the purpose of forming a professional service corporation under the Florida Business Corporation

Act, hereby adopt(s) the following Articles of Incorporation.

Tl 1. NAM

The name of the corporation shall be:

Jennifer L. Wilson, Lal&.,

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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Street Address:
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3711 S. E. 10th Ave.
Cape Coral, FL. 33904

Mailing Address:

P. 0. Box 730
Cape Coral, FL 33910

ARTICLE |l___SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one
time is: ) ,
5000 Shares - No Par Common Value
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The name and address of the initial registered agent is:

Jennifer L. Wilson .
Street Address:

3711 S. E. 10th Ave.
Cape Coral, FL 33904

Mailing Address:

P. Q. Box 730
Cape Coral, FL 33910

V_ IN P

The name(s) and street address(s) of the incorporator(s) to these Articles of Incorporation is(are):
Jennifer L. Wilson, President/Secretary
Street Address:

3711 S. E. 10th Ave.
Cape Coral, FL 33904

Mailing Address:
P. 0. Box 730
Cape Coral, FL 33910

T Vil NATUR E
The nature of business shall be;

Real Estate and Insurance Sales



The undersigned incorperator(s} has{have) executed these articles of Incorporation this

Jj7[ +n day of /[/ A2 , Z’&/
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 or 617.0501, Florida Statutes, the undersigned
corparation, organized under the laws of the state of Florida, submits the following statement in
designating the Registered Office/Registered Agent, in the state of Florida.

1. The name of the corporation is:

Jennifer L. Wilson, Z ve.

2. The Name and address of the registered agent and office is:
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Street Address: M
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3711 S. E. 10th Ave. =
Cape Coral, FL 33904 2

Jennifer L. Wilson
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Mailing Address:

P. O. Box 730
Cape Coral, FL 33910

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
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