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ARTICLES OF INCORPORATION

OF
McDaniel Law Firm, P.A.

The undersigned incorporator, for the purpose of forming a Professional Association under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation,

ARTICLE I: NAME & PURPOSE

The name of the Professional Association is McDaniel Law Firm, P.A. The specific nature of
business of this Professional Assoclation is to engage in every phage and aspect of the practice
of law. In addition, the corporation may invest the funds of the professional service
corporation in real estate, mortgages, stocks, bonds, or any other type of investment, and own

real and personal property necessary for the rendering of professional services.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the Professional Association is 710 East
Main Street, Bartow, Florida 33830.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this Professional Association is authorized to have outstanding
at any one time is ten (10) shares having par value of ($1.00) per share.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial regristered agent is Michael P. McDanpiel, 710 East Main Street,
Bartow, Florida 33830,
ARTICLE V: INITIAL OFFICERS AND DIRECTORS

The name and address of the initial QOfficers and Directors of the Professional Association are:
Michael P, McDaniel, Pres., 710 East Maiy Street, Bartow, Florida 33830.

ARTICLE VI: INCORPORATOR
The name and address of the incorporator of these Articles of Incorporation is Your Capital

Connection, Inc., 417 E. Virginia St., Suite 1, Tallahassee, FL 32301.

The undersigned has executed these Articles of Incorporation this 24" day of September 2008,
™Your Capital Connection, Inc. by, Seth Neeley, Client Representative”
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CERTIFICATE OF DESIGNATION  03SEP 26 AiD: 1h

IRED AGENT/REGISTERED SECRE i ¢ UF STATE
s A ISTERED OFFICE; [ | ARASSEE. FLORID

Pursuant to the provisions of section 607.0501, Florida Statutes, the mentioned corporation,
organized undes 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 the corporation is: /’7‘06#:'0/ Law ﬁfﬂgfﬁf{

2. The name and street address of the registered agent and office is:
M:Cluel L. /"(.Dau-‘c-/_, O E s .c"‘p‘.ﬁ@ﬂ%vq%,
Fo, 2335

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, ] 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 THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

.——‘#/"7.._____.—-
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