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Dear Sir/Madam: Hag 0], 00 sl 70, (30

“The Department of State
The Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

| Iir"

Enclosed is a Transmittal Letter, Articles of Incorporation (two copies), Certificate of
Designation of Registered Agent/Registered Office and a check for seventy dollars ($70.00) for h
a Filing Fee and Designation of Registered Agent for the corporation listed below:

R. STEPHEN MILES, CLU, P.A.

Would you please file the Articles of Incorporation for the corporation as required by law. The
effective date of the incorporation is August 1, 2002. If you have any questions or need

additional information, please contact me.

Thank you. -

Sincerely,
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R. Stephen Miles
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. EFFECTIVEDATE
. ARTICYES OF INCORPORATION FOR (g',-} -072_
R. STEPHEN MTILES, CI, P.A.

THE UNDERSIGNED incorporator, being competent to contract, does subscribe to these
Articles of Incorporation and acts as incorporator for the purpose of forming a corporation for
profit under the laws of the State of Florida, and does hereby adopt the following Articles of
Incorporation:

ARTICLEY 2
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NAME : “% <, <
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The name of the corporation shall be: R. STEPHEN MILES, CLU, P.A. ‘-fg,}’hﬁ %
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ARTICLETN . e

o
PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation shall be: 611
Fayette Drive N.; Safety Harbor, FL 34695.

ARTICLE 11T
SHARES

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is 1,000 shares of common stock, having a par value of $1.00 per
share.

ARTICLETIV
INITIAL REGISTERED AGENT.AND STREET ADDRESS
The initial Registered Agent is designated as R. Stephen Miles.
The street address of the initial registered agent of this corporation in the State of Florida
is 611 Fayette Drive N.; Safety Harbor, FL 34695.
ARTICIEY
INCORPORATOR

The name and street address of the undersigned as incorporator to these Articles of
Incorporation is: R. Stephen Miles; 611 Fayette Drive N.; Safety Harbor, FL. 34695.
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ARTICLE VI | 02*’6’/43 (50

DATE OF INCEPTION : f’%
The date of the corporate existence shall begin August 1, 2002 when these Artlcles ﬁa
been filed with the Department of State, State of Florida, according to the Statutes of the State 0
Florida.

ARTICLE VIT

The specific nature of business to be transacted by the professional association is to
engage in the business of selling financial products and ail related enterprises for profit.

IN WITNESS WHEREOF, the undersigned have hereunto set their hands and seals,
acknowledged and filed the foregoing Articles of Incorporation under the laws of the State of
Florida, this 7% dayof  Jge.s , 2002.
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R."Stephen Miles

STATE OF FLO

COUNTY OF /%&m,(%w) N , _ o

T HEREBY CERTIFY, that on this day, before me a notary public duly authorized in the
State and county above named to take acknowledgements, personally appeared R. Stephen Miles,
who did produce ... as identification, and is known to me to be the
person described in and who executed the foregoing Articles of Imcorporation, and he
acknowledged before me that he subscribed to these Articles of Incorporation.

WITNESS my hand and official seal in the County and State above named, this 44

day of i , 2001.
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x5 Tt MY COMMISSION # CC803004 EXPIRES
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CERTIFICATE OF DESIGNA:I'ION OF

i
REGISTERED AGENT/REGISTERED OFFICE;, 3/ £

SEC";h ”
SUANT T Tl e Ty,
RSUANT TO .
ELIJ'AT%TES, THE UNDERSIGNED CORPQORATION, ORGANIZED UNDER THE LAWS .0/
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
ELAGTAE\I!)GA THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: ‘R. STEPH'f-I\S [ﬂ ILES, CL U; ’P-Q--

2. The name and address of the registered agent and office is:

K. Stepnen d)iss

{Name)

G\ Paverre Dewe t\\

{P.O. Box not acceptable)

SaFery  \\we@oR. FL 3445
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment as registered ?gent and agree to actin this capacity, / further agree
to complly with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
'7’/029/192,

At Ml Beer oo Mo

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL

THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA s -1 £,
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