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December 30, 2005

Department of State

Division of Corporations

Corporate Filings

P.0. Box 6327

Tallahassee, FL 32314

Re:  Client Reference: SHAWN HOOKER, P.A.

To Whom [t May Concern:

Please find enclosed Articles of Incorporation of Shawn Hooker, P.A.. Enclosed ismy check
in the amount of $78.85 for the filing fees, Registered Agent Designation and certified copy. |
would ask that you please file the enclosed and provide me wiih a certified copy indicating the State
of Florida's acceptance. I have enclosed a self-addressed, stamped envelope for your convenience.

Very truly,

L S

LISA S. DEL VECC

LSD/cee
Enciosures

1201 Sixth Avenue West, Suite 326
Bradenton, Florida 34206

(941) 741-8300 + (941} 741-8355 Fax



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2006

LISA S. DEL VECCHIO, ESQUIRE
PO BOX 90
ST PETERSBURG, FL 33731

SUBJECT: SHAWN HOOKER, PROFESSIONAL ASSOCIATION
Ref. Number: W06000002196

We have received your document for SHAWN HOOKER, PROFESSIONAL
ASSOCIATION and your check(s) totaling $78.85. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The name of the entity must be identical throughout the document.

Please return the original and one capy 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 concerning the filing of your document, piease call
{850) 245-6833.

Dale White

Document Specialist I etter Number: 206A00003373
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SHAWN HOOKER, PROFESSIONAL ASSOCIATIGNQ

The undersigned incorporators for the purpose of forming a professionat serwcgczsrpomtlon
under the Florida Professional Service Corporation and Limited Liability Company Act (Fla. Stat.
Chapter 621) , hereby adopts the following as their Articles of Incorporation.

ARTICLE ONE - NAME, PRINCIPAL QFFICE & MAILING ADDRESS

The name of the corporation shall be: SHAWN HOOKER, PROFESSIONAL
ASSQCIATION. The address of the principal office shall be 5005 WEST LAUREL STREET,
SUITE 210, TAMPA FLORIDA 33607, and the mailing address of this corporation is 5005 WEST
LAUREL STREET, SUITE 210, TAMPA FLORIDA 33607.

ARTICLE TWOQ - PURPOSE

This professional service corporation is organized for the purpose of providing real estate
services as allowed under the laws of the State of Florida.

RTICLE THREE - SHARES

The corporation is authorized {o have one hundred (100) shares of stock outstanding at any

one time.
ARTICLE FOUR - I‘\EITIAL REG! ! ERED AGENT & TRFFT ADDRESS

The name and address of the initial reglstered agent is LISA S.DEL VECCHIO ESQUIRE
located at 700 CENTRAL AVENUE, SUITE 500, ST. PETERSBURG, FLORIDA 33701.

ARTICLE FIVE - INCORPORATORS

The names and strect addresses of the incorporators to these Articles of Incorporation is:

SHAWN HOOKER
5005 WEST LAUREL STREET, SUITE 210
TAMPA, FLORIDA 33607

Z_Sc_ig_of

The undersigned incorporators have executed these Articles of Incorporation this the
M _ 2005,

// _President
%ec/tgﬁﬁmorpomtor ' .




CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, Florida Statutes THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of corporation is SHAWN HOOKER, PROFESSIONAL ASSQCIATION

2. The name and address of the registered agent and office is:
Lisa S. Del Vecchio, Esq. as Registered Agent
700 Central Avenue, Suite 500

St. Petersburg, FL 33701

Having been named as registered agent and to accept service of process for the above stated
corporation at the place desigrniated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to proper and complete performance of my duties and I am

Jfamiliar with and accept the obligations of my position as registered agenf.
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