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Department of State ‘
Division of Corporations
P. O. Box 6327
. Tallahagses, FI. 32314 ;
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

February 27, 2003

JOAN P. LARSON
501 GOODLETTE RD N BLDG C-206
NAPLES, FL 34102

SURJECT: JOAN P LARSON, CPA, PA
Ref. Number: W03000005740

We have received vour document for JOAN P LARSON, CPA, PA and your
check{s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The specific nature of business of the professional association must be stated in
the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist {etter Number: 403A00012720
New Filing Section

DNivigion of Cornorations - PO BOX @397 -Tallahassee; Flarida 3723'14



JOAN P. LARSON, CPA

Enclave at The French Quarter

: , _ ) 501 Goodlette Road, Bldg. C-106
American institute of Certified Public Accountants
Florida institute of Certified Public Accountants Naples, Ft 34102

March 10, 2003

Cynthia Blalock

Florida Department of State
Division of Corporations
P.C. Box 6327

Tallahassee, F1 32314

RE: JOAN P. LARSON, CPA, PA
REF. NUMBER: W03000005740
LETTER NUMBER: 403A00012720
Dear Ms. Blalock:

Enclosed please find new articles of incorporation for Joan P. Larson, CPA, PA with the correction
noted in your letter attached.

I hope you now find everything in order. Should you have any additional concerns or questions,
please do not hesitate to confact me,

Sincerely,

fariuar

Joan P. Larson, CPA

Phone: {239) 262-1462 Fax: {239) 262-0312 Weab: www.jpl-cpa.com E-mail: info@ipl-cpa.com



FILED
ARTICLES OF INCORPORATION tem
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) G3MAR 13 PH 4: 30

ARTICLE] NAME - SECRE: 247 Ur STATE
The name of the corporation shall be: TALLANASSEE, FLORIDA
Joan P. Larson, CPA, PA

ARTICLE II PRINCIPAL OFFICE .
The principal place of business/mailing address is:

501 Goodiette Road, Bldg. C-206
Naples, FL 34102

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

To provide accounting, tax planning and tax preparation services to the general public.

ARTICLE IV SHARES
The number of shares of stock is:
1000 no par value common

ARTICLE V I F, S, option
The name(s), address(es) and title(s):

Joan P. Larson, CPA

501 Goodlette Road, Bldg. C-206

Naples, FI 34102

President

ARTICLE VI REGISTERED AGENT
The pame ang Florida street address of the registered agent is:
Marilee VanTine

2801 50th Street SW
Naplas, FL 34116

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Joan P, Larson, CPA

501 Goodlette Road, Bidg. C-206
Naples, FI 34102
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Hauvinng been named as registered agent (o accept service of process for the above stated corporation at the place desipnated in this

certificate, I am familiar with and iccept the appointment as registeved agent and agree 1o act in this capacity

. . ZZ/% [0 Z
Signatffe/Registered Agent ate

. P  Slekz

Signature/Incorporator / Date




