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e COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallshassee, FL. 32314

suBsECT: _ {uSip ESS /4{)1'/4 SIVG £ A CcodWTING , TAC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s70.00 [ ]$78.75 s78.75 22 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerfificate of Status & Certified Copy Certified Copy
& Cerificate of
Status
ADDITIONAL COPY REQUIRED

FROM: G—ﬁl@;}/ . FAYVE

MName (Printed or typed)

/2953 CyrT DR

Address

JACKSo Ve, £ 32223

City, State & Zip

Gop-268 - 252>

Daytime Telephone number

NOTE: Please provide the origiﬁal and oune coiay of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2005

GARY R FANE
12955 CURT DR
JACKSONVILLE, FL 32223

SUBJECT: BUSINESS ADVISING & ACCOUNTING, INC.
Ref. Number: W050000526589

- - Y

We have received your document for BUSINESS ADVISING & ACCOUNTING,
INC.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $87.50.
Your document will be retained in our pending file.

needed, otherwise the date of receipt will be the file date. A separate article
must be added 1o the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this lefter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Duniap

Regulatory Specialist Letter Number: 405A000694086
NEW FILINGS
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ARTICLES OF INCORPORATION . &

In compliance with Chaptex 607 and/or Chapter 621, F.8. (Profit) MSEE ;}% E&% %{ Eg% STaTe
SSEE. £ an

ARTICLEI __ NAME . | - LORIDA

The name of the corporation shall be: 050eC -5 AMiL: g

Busisess Aptisine ¢ Accoumrime, TrC.

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

/23355 CURT DR.

MVuE, FL 32223
ARTICLEIIl PURFQSE )
The purpose for which the corporation is organized is:

ANY  LAOFPUL DUSINESS YEprereE

ARTICLE IV SHARES
The number of shares of stock is:

S00
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List namne(s), address(es) and specific title(s):
GARy K. FArS, /2953 CurT DR, , JACKSo pvels, FE 32283 Preswen
N pEe Dar YA2T j 7376 CLESCENT OMS T, THeaSonuicls; e D137} VAE-FREIioenT

ARTICLE VI REGISTERED AGENT L - :
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CARY €. FAr€E ] f2ISY Cuer Do, JHKSIWINLE, EL 32323

ARTICLE VI INCORPORATOR
The pame and address of the Incorperator is:
GARy R. FAnE
209 83 curg DR
T Sopiy(te, Fe 32323
e e ol Aok e ol ool o o e e 3 ol oo o o o o e B ol ot ol ol o e ke o o e e sk ol 3 A e Seaale ofe e ekl ke dje e dle deale e dbe o e e ale o e e deaje sie e dhe ol e e e sje e e el el e e

Having bper: named as registered agent to accept service of process for the above stated corporation at the place designated in this
certifichte, I am familiar with and accept the appoiniment o5 registered agent and agree to act In this capocity

K Fpre Y el
e Signature/Registered Agent Date
,é e 2 _ - W

Fignature/Incorporator "Date
GHArYy R. FAWE




