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FRCOM Pleiman & Co., PA

9471 Baymeadows Road, Suite 308

Jacksonville, FL 32256
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NOTE: Please provide the original and one copy of the articles




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

ARTICLE | _ NAME L |

The name of the corporation shall be

Pam Sparks, P.A.
ARTICLE Il _ PRINCIPAL OFFICE

The principal place of business and mailing a

ddress of this corporation shall be

2819 Needles Court, Jacksonville, FL 32043
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ARTICLE il__PURPOSE ) = —S
The purpose of which the corporation is Grganizéd is: -3 i;?fx
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Real Estate Sales = ST
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ARTICLEIV SHARES _ = ;3::
The number of shares of stock is: oo T =]
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One Hundred (100)
ARTICLEV __INITAIL OEEICERS/DIRE;TQTOBS (OPTIONAL) %

The name(s) address(es) and title(s): -

Pamela S. Sparks (President/Director)

ARTICLE VI _REGISTERED AGENT
The name and Florida street address of the régistered agentis:  ~ T T

Thomas C. Pleiman, Jr.
9471 Baymeadows Road, Suite 308 _ .

Jacksonville, FL 32256
ARTICLE Vil INCORPORATOR - o ‘

The name and address of the Incorporator is:

Pleiman & Company PA
9471 Baymeadows Road, Suite 308

Jacksonville, FL 32256 o
(An additional article must be added if an effective date is requested)

Having been named as registered agent and fo accept service of process for the ahove stated corporation at
familiar Mth and accept the appointment as registered agent

the place designated in this certificate, 1 am
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