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

COVER LETTER

SUBJECT: S L. Gpaw CPA PA

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

000 DgRs 0 $78.75 [ $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

SHARoNW G epuoT

Name (Printed or typed)

845t FINCH  Avewus E

Address

Jpekionville, FC 32219

City, State & Zip

Gep)207-5494 704 4301264

Daytime Telephone number

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

March 19, 2008

SHARON GRANT
8456 FINCH AVENUE E
JACKSONVILLE, FL 32219

SUBJECT: S. L. GRANT, CPA, PA.
Ref. Number: W08000014563

We have received your document for S. L. GRANT, CPA, PA., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certitied Copy $8.75
Certificate of Status $8.75

Please return the corrected 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) 245-6962.

Valerie Herring

Regulatory Specialist |l Letter Number; 108A00016627
New Filing Section

Thivicion nf i nrnraratinne - PO ROWY 2997 Mallabacone Blarida 290914
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" ARTICLES OF INCORPORATION 78 1y £ D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Sip 3
IS 7.
ARTICLEI __ NAME i""ﬂﬁi‘@’?}'(yp Oy,
The name of the corporation shall be: S £ FZS 4 e
%

S. L. Grant, CPA, PA.

ARTICLEII  PRINCIPAL OFFICE
The principle street address and mailing address, if different is:

5910 AVENUE B JACKSONVILLE, FL 32219

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
TO PERFORM ACCOUNTING, BOOKKEEPING AND TAX SERVICES.

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):
SHARON GRANT

8456 FINCH AVE E
JACKSONVILLE, FLORIDA 32219

PRESIDENT

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

8456 FINCH AVENUE E
JACKSONVILLE, FL 32219

ARTICLE VII____INCORPORATOR

The name and address of the Incorporator is:
SHARON GRANT

ARTICLE VIl EFFECTIVE DATE
The effective date of the corporation shall be March 12, 2008
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I gm familiar with and accept the appointment as registered agent and agree to act in this capacity
éﬁ /%«wf" Sh #toy GeAnT
i Fa/ee
Signature/Registered Agent Crany Date
ran
Dot P /ot

4 Signature/Incorporator " Date




