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ARTICLES OF INCORPORATION g |
of

Kathryn Grace Fleming, P.A.

The undersigned, a natural person 18 years of age or older, for the purpose of forming a

corporation under the laws of the State of Florida, hereby adopts the following articles of
incorporation. '

Article I: Name
The name of this corporation shall be Kathryn Grace Fleming, P.A.
Article IT: Principal Place of Business

The principal place of business for the corporation is 302 Southard St., Suite 210, Key
West, FL 33040. The mailing address for the corporation shall be the same as the
principal place of business.

Article ITI: Purpose

This corporation is a professional association established for the sole purpose of the
practice of law for profit.

Article IV: Capitalization

The aggregate number of shares which the corporation is authorized to issue is one
hundred (100). Such shares shall be of a single class of common stock, with no par
value.

Article V: Director and Officer

The number of directors constituting the initial board of directors of the corporation is
one (1). The director and chief executive officer of the corporation shall be Kathryn
Grace Fleming, whose address of record is 914 Packer St., #1, Key West, FL 330490.
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Article VI: Registered Office and Agent

The street address of the initial registered office of the corporation is 302 Southard St.,

Suite 210, Key West, FL 33040, and the name of the Registered Agent for the
corporation is Kathryn Grace Fleming, whose signature is affixed below.

Article VII: Incorporator

The designated incorporator for the corporation is Kathryn Grace Fleming, of 914 Packer
St., #1, Key West, FL 33040, and whose signature is affixed below.

Article VIIX: Corporate Duration

The effective date of incorporation shall be February 15, 2002 and the duration of the
corporation shall be perpetual.

The undersigned incorporator certifies that she executes these articles for the purposes herein
stated.

Katg:;g GZce Fleming j S

Incorporator

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

The following is submitted pursuant to and in compliance with Sections 48.091 and
607.0601 Florida Statutes: Kathryn Grace Fleming, P.A., desiring to organize under the laws of
the State of Florida with its principal office as indicated in the Articles of Incorporaticn at 302
Southard St., Suite 210, Key West, County of Monroe, State of Florida, has named Kathryn
Grace Fleming as its agent to accept service of process with the State.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above stated Corporation, at the
place designated in this certificate, I hereby accept to act in this capacity, and agree t@comp%
with the provisions of said Act relative to keeping open said office. g

Registered Agent e

GE:2IHd 8- 634




STATE OF FLORIDA = . S
COUNTY OF MONROE e - S

BEFORE ME, the undersigned authority, on this ’Lff hday of January 2002, personally appeared
Kathryn Grace Fleming, who produced a valid Florida Driver’s License # F455-507-48-785-0 as
identification, or who is to me well known to be the person described in and who signed the
Foregoing, and acknowledged to me that she executed the same freely and voluntarily for the
uses and purposes therein expressed.

WITNESS my harfd and official seal the date aforesaid.

NO UBLIC ,
Commission Number: cCa7uio

iy,

s, Kenneth J. Biskner, Jr.
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