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Department of State 06 JUN-2 PN 351
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLEI  NAME
The name of the cerporation shall be: FILED
C. GORDON'S & ASSOCIATES, INC.
06 JWN-2 Pt 35])

ARTICLETl  PRINCIPAL O¥FICE SECRETARY OF 3TATE
The principal place of business/mailing address is: TALLAKASSEE, F1.0RIDA

414183 WHISPERING HOLLOW DR. TAMPA, FL 33635

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

CONSULTING AND TAX SERVICES

The number of shares of stock is:
ONE THOUSAND {1060)

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

CHRISTOPHER D. GORDON, 11419 WHISPERING HOLLOW DR, TAMPA FL 33635
CHRISTOPHER D. GORDON, JR 11418 WHISPERING HOLLOW DR. TAMPA FL 33635
LEONOR GORDON 11419 WHISPERING HOLLOW DR. TAMPA FL. 33635

ARTICLEVI __ REGISTERED AGENT
The pame and Florida stregt address (P.O. Box NOT acceptable) of the registered agent is:
CHRISTOPHER GORDON 11419 WHISPERING HOLLOW DR TAMPA, FL 33635

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
- CHRISTOPHER D. GORDON 11419 WHISPERING HOLLOW DR. TAMPA, FL 33635

R A LRSS R R R R S SRS R S S TR R PSS RS TITEL P RSP St R el P SRR IR

Hm‘ngbemWmmmmmmdmfmmemmMnamemwmm
certificite, § am forefine with o nppiintment ax registered agewt and agree 10 act in thls eapaclly

o 7 L b
= v Ll o6
ygﬁm _ ate




