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COVER LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
SUBJECT: SCorT S BEASLEY (PA ‘74 g
(PROPOSED CORPORATE NAME - MUST INCLUDE SU =
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- . . . =< -
Enclosed are an original and one (1) copy of the articles of incorporation and a check 1%%::: i
o] O
Kfs7000 [$78.75 O $78.75 Dss7d% —
Filing Fee Filing Fee Filing Fee Fi]inggbe? ~o
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: SCoTl peasier
Name (Printed or typed)

1306 S 19 o7,

Address

PALMETTO BaV, FL. 33IS5§%
City, State & Zip

V186~ ¥y~ iy

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2009

SCOTT BEASLEY
13800 SW79 CT
PALMETTO BAY, FL 33158

SUBJECT: SCOTT S. BEASLEY CPA PA
Ref. Number: W09000004552

We have received your document for SCOTT S. BEASLEY CPA PA and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b}, or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return 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, piease call
(850) 245-6913.

Diane Cushing '
Document Specialist Supervisor Letter Number: 809A00003347

MNiviainn af i 'arnmaratiang . PO BOY £297 Mallahacocan Flawida 290314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2009

SCOTT BEASLEY
13800 SW79CT
PALMETTO BAY, FL 33158

SUBJECT: SCOTT S. BEASLEY CPA PA
Ref. Number: W09000004552

We have received your document for SCOTT S. BEASLEY CPA PA and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to get Joseph Villate to sign as the incorporator.

Please return 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) 245-6913.

Diane Cushing :
Document Specialist Supervisor Letter Number: 409A00004931

Tviaion nf i nvrnaratinme - PO BOWY 2997 MTallabhacons Flamda 39914
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' ARTICLES OF INCORPORATION r |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

SCom 5. Beéasiey OrPA PA

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

454 ANw 21""( AVENVE  STE. 209 MiAm  [Fu 331257

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

THE RENDERING OF AECOUMT /G, TAx A D CONSULTI G T

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS §m s
. : v m
List name(s), address(es) and specific title(s): ) =
2 T
3Com . BEASLEY Cpa — PREI DEANT 2r 5 =
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ARTICLE VI REGISTERED AGENT & _
R

The name and Florida street address (P.O. Box NOT acceptable) of the reglstere&’bgcnt
Stom S. BEASLEY CPA
g5y dw. 22" nd AVEWUE STE. apa
Miamr, FL. B3S

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

~TOSE PH \/tu_AJt, C,P/lr
4y Y 22"
Moty FL_35'7~5’
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

;A eyt &mﬂ{“ , ' I }u /o‘}
. Signaturc/Rzistéred Agent Date

Sigfature/Jncorporator Date




