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Depariment of State

Division of Corporations

- P.O. Box 6327

Tallahassee, FL 32314

SURJECT: FELICIA Y. MEADOWS, P A.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

C1s70.00 |2f$7s.75 [1$78.75 [3$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FELICIA Y. MEADOWS
Name (Printed or typed)

P.O. BOX 2552%
Address

TAMARAC , FLORIDA 33225

City, State & Zip

@sY) g0k - 6550

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2006

FELICIAY. MEADOWS
P.O. BOX 25528
TAMARAC, FL 33325

SUBJECT: FELICIA Y. MEADOWS, P.A.
Ref. Number: W06000045747

We have received your document for FELICIA Y. MEADOWS, P.A. and your
check(s) totaling $78.95. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

The document must stafe the number of shares of authoriz&i siogk.

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 concerning the filing of your document, please call
(850) 245-6047. _

Carolyn Lewis .
Document Specialist Letter Number: S06A00062063
New Filing Section
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*~~#RTICLES OF INCORPORATION
In compllancc with Chapter 607 and/or Chapter 621, F.S. (Profit) o
. ‘ 06 /(
ARTICLE I NAME (5‘0
' The name of the corporation shall be:  FELICIA Y. MEADOWS , P, A/» Qn (9
{/ “5, o f/‘(‘?/,/ o Je?e
i 0 Ry 7/

f,/

Ay
ARTICLE IT PRINCIPAL OFFICE \ | 9 C} >
The principal place of business/mailing address is: Fe’l ey CL.Y ‘9 S

Mailify addyess: ¢.0.Boxigs2g lelq2Z La,un,l Lcuqc; Oni-A
/ Tamaras 33325 To FL 232 [ ?

ARTICLENI _ PURPOSE
The purpose for which the corporation is organized is: TO POV |DE, PEOFESSIONAL
: LEGAL SERVICES

ARTICLE IV SHARES |72 s haores
The number of shares of stock is;  * .

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and speciﬁc‘ title(s): £ E,Ll CiA \{ ME ADDUS

Miomey of Law
192 w) Lane, Unith

Towerac ,F 33319

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

Feucia Y. MEADOWS

6192 Loawrel Lane , UnitA

Touvayoc |, H 3351‘1
ARTICLE VII INCORPORATOR '»

The name and address of the Incorporator is: F&\(Q&Y Mea_a(ows
k192 Lo Lane, UnitA
Tanwme | FL 53519
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