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Date. November 24, 2004
Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Jim Graham, P.A.
’ {name of corporation)

Gentlemen:

Enclosed please find the original and one copy of Aricles of Incorporation, together with my
check in the amount of $78.75.

This represents the cost of the Filing Fees, Certified Capy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours,

d James Graham

Jim Graham. P.A,

{name of corporation}

MAILING ADDRESS OF CORPORATION

9315 Fox Hollow Lane

Weeki Wachee, FL 34613

(989 820-6253"
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ARTICLES OF INCORPORATION ?2:'_: — f""
of :'!'!;H B m
af —

Jim Graham, P.A. -.’:‘f:* -

;’H} :E:i

T {name of comporation)

The undersigned subscriber(s) to these Articles of Incorporation. natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME
Tha name of the corporation is:

Jim Graham, P.A.

ARTICLE il — DURATION

This corporation shall exist perpetually unless dissolved according fo Fiorida [aw.

ARTICLE iii — PURPOSE

The corporation is organized for the purpose of engaging in real estate sales activities as permitied under the faws of the
United States and the State of Flerida.

ARTICLE IV — CAPITAL STOCK

The corporation is authorized to lssue  ONE thousand shares (1000) of one Dollar{s} 3
:[ 00 3 par value Common Stock, which shall be designated “Common Stock.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The principat office, if known, or the mailing address of the corporation is:

NAME James Graham
ADDRESS 8315 Fox Hollow Lang
FLORIDA | 34813

CiItyYy ~ Weeki Wachee . B o
The name and street address of the Initial Registered Agent of the Corperation is:

NAME James Graham . '
ADDRES 1} ane .
ciTY Weeki Wachee FLORIDA . 34613

ARTICLE VI - INITIAL BOARD GF DIRECTORS

This corperation shall have __ 1 {one) directar initially. The nuraber of directors may be either increased or diminished
from time to time by the By-Laws, but shall never be less than one {1). The names and addresses of the initial director(s}

of the cosporation are as follows; . _ N
NAME James Graham
ADDRESS 8315 Fox Hollow Lane
CITY Weeki Wachee FLORIDA 34613
NAME _ . ) — . . _ .
ADDRESS - . e
CiTY FLORIDA . 2P .
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ARTICLE VIi — INCORPORATORS

The names and addresses of the incorporators signing these Adicles of Incorporation are as follows:

NAME James Graham
ADDRESS 9315 Fox Holiow Lane

CITY Weeki Wachee FLORIDA 34613
NAME

ADDRESS

CITY ZIP

NAME

ADDRESS

CITY FLORIDA ZIP

AL
N WITNESS WHEREOF, the undess:gned subscriber(s) have execuled these Aricles of Incorporation this :? j
day of G EC S &> , 20 it .

STATE OF FLORIDA }

55

COUNTY OF Hernando i

before me, a Notary Public authorized to take acknowledgments in the State and County set forth above, perscnally
appeared:

G J E¢. LQfipany Lo
V7% aS ek 7 bk Lo G680 ~S4YS 49 0:0- &

Signature Form of identification

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation,
who acknowledged before me that _JAm s GFABHAN axecuted these Arficles
of Incorporation, that | retied upon the form_,.~ of identification of the above named person ____
as indicated opposite each name, and that an oath {was} {was not} taken.

Qmitm@eal
My ¢ Witness my hand and official seal in the County and State

\ nﬂi 2377 Alced, :
Experes July 28, 2008 last aforesaid this .... w8 ... day of I CLlm 2480 g%

)

L AAAAEANET A iz,

¥ Printed Notary Signaturs
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

JIM GRAHAM, P.A.

{name of corporation]

Pursuant {o Florida Statutes Sections 48.091 and 607.0501, the following is submitted
The above corporation, desiring to organize under the laws of the State of Florida with

its registerad office as indicated in the Articles of Incorporation

at 9315 Fox Hellow Lang

Weeki Wachee, FL 34613

hasnamed  James Graham ,
located af the aforesaid address, as its Registered Agent to accept service of process
=

within this stats.

‘435
T € o g

-
Y

Ry
F‘
m
o

H
vis 4

ACKNOWLEDGEMENT
C3-s

Having been named as Registered Agent o accept service of process for &aﬁbov&
stated corporation at the place designated in this ceriificate, and being familiar with™=
the obligations of that position, | hereby accept to act in this capacity, and agree o
comply with the provisions of Florida Law in keeping open said office.

OMJ cm,gﬂjw

{registered agent}
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