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STATE
ARTICLES OF INCORPORATION  VLLAHASSEE, FLORIDA
In compliance with Chapter 607 and/or Chapter 621, F.S5. (Profit)

ARTICLEY NAME
The name of the corporation shall be:

ROBIN C. WEEKS, C.P.A., P.A,

ARTIC CIPAL OFFI
The principal place of business/malling address Is:

402 SOUTH SIXTH AVE
WAUCHULA, FLORIDA 33873

ARTICLE IIT PURPOSE

This corporation may engage [n or transact any or all lawful activities
or business permitted under the laws of the United States, the State of
Florida, or any other state, county, territory or nation In executing its
purpose as a certified public accountant,

A
. The number of shares of stock Is:

100 COMMON SHARES PAR VALUE $1.00

A LE TAL OFFI DI, O,
The name(s), address(es), and titie(s) of the directors and officers Is:
PRESIDENT

ROBIN C. WEEKS
402 SQUTH SIXTH AVE
WAUCHULA, FLORIDA 33873




ARPRUYEL
Ala Incorporation Kits Sa 13056?52811/'\3{[{_1 p.3

FLED
DANOV |7 PH 1550

GOOIYFE 152

A‘%SEF FLORiDA
PAGE 2 ROBIN C. WEEKS, C.P.A., P.A. TALLAH

ARTICLE VI _REGISTERED AGENT

The name and Florida street address of tha registered agent Is:

ROBIN C. WEEKS
4D2 SOUTH SIXTH AVE
WAUCHULA, FLORIDA 33873

V.
The name and street address of the incorporator is:
ROBIN C. WEEKS
402 SOUTH SIXTH AVE
WAUCHUILA, FLORIDA 33873

Having been named as registered agent to accept service of process for the

_above stated corporation at the place designated in this certificate, T am
famlllar with and accept the appelntment as registered agent and agree to
act In this capacity.

ROBIN C. WEEKS—/ Incorporator Datef




