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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

e M. Brown

AME -~ MUST ENCLUDE SULE z

sussect: The Law Offices of Roma
(PROPOSED CORPOR S N

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

Ds7000 1$78.75 QO $78.75 E\{m.so
Filing Fee Filing Fee Filing Foe Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ? dmaine.  Brown
Name (Prinied or typed)

/229 Spurd A’%?KENS AVEMUE

FORT (AUDERDALE , FLOR DA 333/6

City, State & Zip

(P58 767-677/

Daytime Telephone number

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



»  TARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} CILED

ARTICLEI __ NAME ,
The name of the corporation shall be: 030CT 16 AMIC: 07

CCRETARY OF STATE
The Law Offces of Romame N Browns FA. y}ibfhgilhéaEFrfLO:\iﬁxs

ARTICLE I = PRINCIPAL OFFICE
The principal place of business/mailing address is:

/229 Soumni ANDREwWS AVENKE | FORT (AUDEEDALE ,F1 333/¢

ARTICLEIIl __ PURPOSE
The purpose for which the corporation is organized is:

70 PROVIDE (EGAL SERVICES 7O PATEONS AS ATRNEYS |, FaeAl EGAL
SERBVICES [N ASSISTANT 70 ATENEYS , | EGAL Abmﬁyﬁﬁa LIRETEN TATION

ARTICLE IV SHARES
The number of shares of stock is:

20 (Twenty Shares)

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):

Romaine M- Brown, /229 Sourt Andrews Aenue, F7- Lavderdale AL 33,
= DIRECTOR |, PRES/DENT

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

?Gmame, Brown, /229 Sourd Ardrews Avenuc, S Land, FL 333/6

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

R omaine. Brown, /229 Soury Adrews Avenut  F7T Lawcle,dale /;433
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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, T am familiar with and accept the appointment as registered agent and agree to actin this capacity

Korzeas N Brsor | /0//3/03
Signature/Registered Agent Date
’;‘\Dmﬁm N Broun /2/73/03

Signature/Incorporator ” Date



