&

Division of Corporation

Ou

7 i

orida Department of State
Division of Corporations

Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nurnber {shown below) on the top and bottom of all pages of the document.

(((TI04000043302 3)))

Note: DO NOT hit the REFRESH/RELOQAD button on vour browser from this
page. Doing 80 will generate another cover sheet.

Pos
Division of Corporations
Fzx Number + {B50}205-0381

Prom:
Aucount Hame : HUBCO
Account Nomber » 104852003400

Thone - {516)1835-3940
Fax Number : {B1&}335-3088

s

[T e e |

FLORIDA PROFIT CORPORATION OR P.A.

Lynda Hillman, P.A. 5 he
—— TR 3 -
Certificate of Siatus 1 e = -
. = = A 0 I——
Corifies Copy 0 =2 h
Page Count 03 S| O
Estimated Charge §78.75 LIl ow
Sl
Elpstropls; Biing: Meny, Eonporada Eiling, PuBjic. Accasg: Help,
hitps:Hefile.sunbiz.ore/fsenipts/efilcovr.exe 227104

s D —'-\1 .



HO4000043302

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of lncorporation.

ARTICLE] NAME
The name of the corperation shall be:

Lynda Hillman, P.A.

ARTICLEII PRINCIPAL OFFICE
The principal place of business #od mailing address of this corporation shall be:

Lynda Hillman, P.A.
1 Heritage Way
Sevealls Point, FL 34096

ARTICLEIII SHARES
The number ofshares of stock that this comporation s authorized to have outstanding at auy one time is;

300 Shares at No Par Valoe
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ARTICLEIV PURPOSE iy 2D
The purpose for which this corporation is/are formed, are as follows: 3{ puss b
To practice the profession of a(n): Real Estate
FPreparad By:
Bruge B, Hubbad
7T East John 5. T :
Hickaville, New York 11801 H04000043302
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ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Lynda Hillman
1 Heritage Way
Sewalls Point, FL 34996

ARTICLES V1 INTTIAL OFFICER(SYDIRECTOR(S)
The name(s) and strect address(es} and title(s) to these Articles of Incorporatiou is(are):

Lynda Hillman- President

1 Heritage Way
Sewalls Point, F1 34996

ARTICLES VI INCORPORATOR(S)
The namels) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are):

Lynpda Hillman
T Heritage Way
Sewalls Point, FL 34996

The undearsigned incorporator(s) has(have) exscuted these Articles of Incorporation this

25th  dsyof February 2604,

Fdd Lt

Lynda'sﬂmman- Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'TC THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
DNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the sorporation is: Lynda Hi]lman, P.A.

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

Lynda Hillman

Name

1 Heritage Way
{P.0. Box or Mail Drop Box NOT Acseptable}

SewallsPoint, FL3499%8
{City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation ai the place designated in this ceriificate, J hereby accept the appointment as vegisteyed
agent and agree to act in this capacity. I further agree to comply with the provisions of all the statites

relating to the proper and complete performance of my duties, and am familiar with and ac;gp;
obligations of my position as registered agent. ™ =
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February 25, 2004
Lynda Hillman {Dare)
SIGNATURE
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