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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: Katherine Burns, P.A.

AME ~ MUST INCLUDE SUEPTX)

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

Qs000 BA$875 0 378.75 ¥ s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Katherine Bums

Name (Frinted or typed)

2207 Flotida Bivd.

Address

Bradenton, Fl 34207

City, State & Zip

941-713-2875

1aytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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KATHERINE BURNS
2207 FLORIDA BLVD
BRADENTON, FL 34207

SUBJECT: KATHERINE BURNS, P.A.
Ref. Number: W05000013439

We have received your document for KATHERINE BURNS, P.A. 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.

A copy of a license or other legal authorization verifying the rendering of a
personal service must accompany your articles of incorporation as a professional
association.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Section 607.0120(6)(b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator,

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 ceonceming the filing of your document, please call
(850} 245-6928.

Tim Burch

Document Specialist Letter Number: 205A00017777
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Katherine Bums, P.A.

— S
ARTICLE IT PRINCIPAL QFFICE , Z= T
The principal place of business/mailing address is: E; SR
2207 Florida Bivd 0o W
Bradenton, Fi 34207 Pl e 1
= - = O
The purpose for which the corporation is organized is: S 3

The purpose of this S Corparation is to conduct all lawiul business under the
provisions of Chapter 475 license #S1L3039487, real estate

ARTICLE IV SHARES
The number of shares of stock is:
1

ARTICILE ¥V QOFF, AND/OR DIRECTOR
List name(s), address(es} and specific title(s):

Katherine Burns (President, Treasure}

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:
Katherine Burns

2207 Florida Bivd
Bradenton, Fl1 34207

ARTICLE VIl INCORPORATOR
The pame and address of the Incorporator is:
Katherine Burns

2207 Florida Bivd
Bradenton, Fl 34207

el ok e e ol S el st ol ol S oft o e o s A Mo o e o Ao o Rk A o R ool sk B ol ok Sk el o e e ek e s sl el o s s e
Having been named as registeved agent to accept service of process for the above stated corporation at the place designated in this

certificate, Jam fgneiliar with the appointment os registered agent and agree fo act in this
Flafee P s
"/ Signatge/Registered Agent " Date
MW | 4// g5

/ Signature/Incorporator Date




