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COVER LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallehassee, FL 32314

suprect: | eresa Williams, P.A.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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440 S.E. 12th Strest, Building A
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Ft. Lauderdale, Florida 33316
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954-280-7980
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NOTE:; Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

in compfiance with Chapter 607 and/or Chapter 621, F.S. {Profit) HLED
ARTICLEY _ NAME B . OEUAN 1T fMIitLs
The name of the posporation shall be:

Teresa Williams, P.A. SECnETRRY OF STATE

TALLAHASSEE, FLORIDA

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is;

44} S E. 1Zth Strest
Builkding A
. Laudemdale, Fi, 33318

ARTICIE I PURPOSE
The purpose for which the corporation is organized is:

Law practics

The aumber of shares of stock is:

100

ARTICLE V  INITIAL QFFICERS AND/OR DHIEOTQRS
List name(g), address{es) and specific title(s):

Teresa Wiliilams Kavin Williams

President Vice President

440 8.E, 12 Shrect £40 B.E. 12ih Street
Building A Building A

Fi. Lauderdaie, Fi. 33316 Ft. Lauderdaie, Fi. 33318

ARTICLE VI REGISTERED AGENT
The pname and Florids street address (P.0. Box NOT acceptable) of the registered agent is:
Teresa Wilams
&40 G .E. 12th Streed
Buiiding A
Ft. Lauderdale, Fl. 33318
T VII INCORPORATOR
The pame and address of the Incorporator is:

Tersas Willlams

440 8.E. 12th Strest
Bullding A

Fi. Lauderdale, Fi, 33318
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Having deen named of registered ageni to aocept service of provess for the above staied corporaiion of the place designuied in this
sertificate, I am famiflar with and accegt the appolutment o3 registered agent and agree to act in this capaclty
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