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Enclosed is an original and two (2) copies of the articles of incorporation and a check
for: $78.75, the Filing Fee and a Certified Copy.
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ARTICLES OF INCORPORATION  £%
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RAYMOND P. PINNER, C.P.A., P.A, :
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In compliance with Chapters 607 and 621, F.S. (Profit)
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The name of the corporation shall be: Raymond P. Pinner, C.PA,PA

ARTICLE I

The principal place of business is: 1610 Sterling Drive, Lakeland, Florida 33813.

ARTICLE Il

The purpose for which the corporation is organized is to engage in the practice of
Public Accounting and to exercise the powers now or hereafter granted to professional
service corporations.

ARTICLE IV

per share.

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: One Hundred (100) shares of common stock with a par value of $1.00

ARTICLE V

The shareholders of the corporation will not have preemptive rights.

ARTICLE VI

The name and Florida address of the registered agent is: Lizbeth Potts; and the initial
registered address office is located at 4209 East Busch Blvd., Tampa, Florida 33617.
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ARTICLE VI

The name and address of the Incorporator is: Lizbeth Potts, 4209 East Busch Bivd.,
Tampa, Florida 33817.
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Having been named as registered agent to accept service of process for the above
stated corporation af the place designated in this certificate, | am familiar with and
accept the appoiniment as registered agent and agree fo act in this capacity.
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