_ Department of State
Division of Corporations
P. Q. Box 6327 )
Tallahassee, FL 32314

| 7 5 ;;T_RA%SNSTO 000 3¢ -

o TESs41l2——7
12721 /01--01080--104 ‘|
FRFEFTR, TS kTR, TS

SUBJECT: ' '

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFffTX) )

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

01 $70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee _ Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _Sharon Smith

o Z2
“Name (Printed or typed) — T3
B =A
3 :"—r_?l::—
oo E;I?:ﬁ
804 White Street . — =B
' “Address S
- [On
= T
— ¥
- o
Key West, FL 33040 _ N R2E
© ~Cify, State & Zip et gﬁ

7208Y 206=7711 Fxt 17007
P 1 A R Lo= /i

E
Dayiime 1elephone number

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

)



-

2!

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

ARTICLE I NAME L N
The name of the corporation shall be:

Sharon Smith, P.A.

ARTICLEII  PRINCIPAL OFFICE

= E8
The principal place of business/mailing address is: ==
o S
617 Front Street o2 ?“?oj
Key West, FL 33040 - %"‘F‘
~ TR0
ARTICLEII __ PURPOSE S — v
The purpose for which the corporation is organized is: o %’:—:
y o
Time Share Resale * %

ARTICLE IV SHARES ) _ )
The number of shares of stock is: .

1,000

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional} :
The name(s), address(es) and title(s):

Sharon Smith, President, Secretary, Treasurer

ARTICLE VI REGISTERED AGENT i S o

The name and Florida street address of the registered agent is: o ' T
Sharon Smith

617 Front Street
Key West, FL 33040

ARTICLE VI ___INCORPORATUGR
The name and address of the [ncorporator is:

Sharon Smith -
804 White Street
Key West, FL 33040

***********************#****************************************************************#
Having been named as registered agent

to accept service of process for the above stated corporation at the place designated in this
cemﬁqzayfar with and acceptthe appointment as registered agent and agree to act in this capacity
o W

: e I Y
Signature/Registered Ag Date 7 L e

2 R 2N

b
Signature/Incorporator o

Daté /




