~ PO40o0o43246

(Requestors Name)

{Address)

(Address)

[City/State/Zip/Phone %)

[ rexur  [Jwar [ ma

(Business Entity Name)

(Document Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

FFERTIMAETNA)

200029624602

03/03/04—-01075--010  #70.00

-,

FIVLS 40 A u%] 2

i

Vg0 EEINN ik R
SH1C Hd €- JYN 40

INRIE



TRANSMITTAL LETTER

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

SUBJECT: HUB GREGORY INC,

{PROPOSED CORPORATE NAME-MUST E &

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

$70.00 L] $78.75 [ ]$78.75 [ 1$87.50
Filing Fee Filing Fee & Filing Fee & Filing Fee,
Certificate of Status Certified Copy Certified Copy &
Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: W.H.GREGORY

Name (Printed or typed)

6028 CHESTER AVE STE 206 C
Address

Jacksonville, Florida 32217
City, State & Zip

904 448-3117

Daytime Telephone Number

NOTE: Please provide the original and one copy of the Articles.



FILED
ARTICLES OF INCORPORATION
04 KER-3 PH 3: 46
The undersigned incorporalor(s), for the purpose of formigw L TARY OF STATE

corporation under the Florida Business Corporation Act,\-LAHASSEE, FLORIDA
fereby adopt the followring Articles of Incorporation.

ARTICLET

CORPORATE NAME: The name of the Corporation shall be:
HUB GREGORY INC.

ARTICLEILT

PRINCIPAL OFFICE: The principal place of business and mailing
address of this corporation shall be:
6028 CHESTER AVE STE 206 C
JACKSONVILLE, FL 32217

ARTICLE 11T

PURPOSE: The purpose for which the corporation is organized is
to conduct tax representation and preparation within accordance
of the business {aws for the State of Florida.

ARTICLEIV

AUTHORIZED CAPITAL STOCK: The total number of shares of
which the Corporation shall have the authority to issue is 1000
shares, and the par value of each share shall be:

s1.00/share



ARTICLEV
INITIAL OF FICERS:

PRESIDENT : W. H. GREGORYVY 6028 CHESTER
AVE STE 206 C JACKSONVILLE, FL 32217

ARTICLE VI

INITIAL REGISTERED OFFICE/AGENT: The street address of the
Covporation's initial vegisteved office in the State of Florida is:

6028 CHESTER AVE STE 206 C JACKSONVILLE, FL 32217
and the name of its initial registeved agent at such addvess is:

Gary Place

ARTICLE VII

INCORPORATOR(S): The name and address of the incovporator(s)
to theses Articles of Incovporation are:

W. H. GREGORY
6028 CHESTER AVE STE 206 C
JACKSONVILLE, FL 32217

The undersigned has executed these Articles of Incovporation on
this, the ___ /5" day of MARCH 2004

N sy

Incorporator’s Signature Incorporator(s)s Signature




Having been named as registeved agent to accept service of process
for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as
registered agent and agree to act in this capacity.

. 3/1 /0t
S % Registered Agent

Date

¢ B
Signature of 7nc@r§9@rator c

Date
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