(ﬁequestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrekur  []war (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

Po8 dgodpg 775

CHURATA PRI

000115521550

01785 0e--01025--015  ##57.50.

o =
® =«
o  £9
o= Dc:g
= z,::
o |
Sor
T 3RC
5 24
e a'p
Ly o~
()
w *
o




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Claudia Echeverri-George, P.A.

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFEIX)

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

Q7000 Q$78.75 (3 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Claudia George, Esq.
Name (Printed or typed)

1103 N. Wheeler St., Suite B

Address

Plant City, Florida 33563

City, State & Zip

813-334-6303

Daytime Telephone number

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI

NAME
The name of the corporation shall be:

Claudia Echeverri-George, P.A.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

1103 N. Wheeler Street, Suite B
Plant City, Florida 33563

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

The purpose of the professional associaticn is to provide legal services by a licensed attorney.

ARTICLE IV SHARES
The number of shares of stock is:

100

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

The initial board of directors AND officers
shall consist of one member:

Claudia George, Esq.
13317 Sullivan Manor Court
Dover, Florida 33527

eg:01Wy €2 NIM 80

oyl
139l

SH

S




ARTICLE VI REGISTERED AGENT

13317 Sullivan Manor Ct.

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Claudia George, Esq.
Dover, Florida 33527

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
Claudia George, Esq.

13317 Sullivan Manor Ct.

Dover, Florida 33527
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L/

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
Signature/R

d accept the appointment as registered agent and agree to act in this capacity
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