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May 12, 2010
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Division of Corporations
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SUBJECT: LINDBAY &. FOX, CPA, P.A.
REF: W10000023137

We reveived your electronically tranemitted document. Eowever, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specifis buciness purpose of the professional association must be
stated in the document.

If you have any further questions |concerning your document, please call
(850) 245~6995.

Wanda Cunningham PAX Aud. #: H10000113950

Requlatory Specialist II Latter Number: 610R000119381
New Filing Section
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LINDSAY S. FOX, CPA, P.A. o B
e %
I, the undersigned incorporator of thia corporation under q%ﬁ%; - é
o
(#)
v

Florida Statute 607, as amended, do hereby associate myself to Icem

& corpecration and adeopt the following Artislas of Incorperatieon.

ARTICLE I EFFECTIVE DAIE S/ 0 '

NAME OF CORPORATION ]

The name of this corporation is:

LINDSAY S, FOX, CPA, P.A.

The principal office is located at 4S5 NW 21 STREET, HOMESTEAD, FL

ETPRLrN

33030,

ARTICLE 11

PURPOSE AND NATURE OF BUSINESS

The purpose of this corporation and general nature ¢f the

e oo

bugiress is t¢ engage i accounting and bookkeeping services te the

public.

- "ARTICLE III

DURRTTON OF CORFORATICN

This corporation is to have pexpetual existence commencing on

: HI000OI124350
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the date ©f execution arnd acknowledgment of these Arvicles of

Incorporation.

ARTICLE IV

CAFPITAL STOCK

The maxitum number of shares of stock which this corporation
is authorized zo have ocutstanding at any one tim2 is one hundred
{100) shares of Common Stock, each share having no par value.

ARTICLE V

INITIAL CARITAL CONTRIBUTION

The amount of capital with which this corporation shall begin

business shall not be less than Five Hundred ($800.00) Dollars.:
ARTICLE VI
SUBSCRIBERS
The names and addresses of the subscribers of these Articles
©f Incorporation and the number of shares they have elected to take

are a8 follows:

NUMBER OF
SUBRSCRIBER ADDRESS SHARES
LINDSAY 5. FOX 455 NW 21 srT. 100
HOMESTEAD, FL 33030
2
Fo9vd 1IM 00 3HI4W3 9656EESSHE Z1:11 @19C/E1/G0

ke

 csem AR+ e ot it

e, A i o mittd i, 2 RN L

et o sk s d s Meede et Tt e .

e it W L en mam e

PR

)

[P ey

2. Amiiie,



ARTICLE VIT

DIRECTORS
The initial number of Directors of this corporation shall be _a
CNE (1}. The number of Directers may either be increased or j

decreased from time to time by a wvote of the stockholders in
conformity with the By-Laws of the Corporation but shall nevar be 'f
less than one (1).

ARTICLE VIII

e

INITIAL BOARD OF DIRECTORS

The names and addressas of the members of the initial Board of

I

Directors who, subject to tha provisiens of the Certificata o

¢ .
e e i i

Incerporation, the By-Laws and the corperation Laws ©f the Scate of
Florida, shall held office for tha first year of the corporation's
exigtanca, or until his or her successors are elected and

qualified, azrs:

NAME ADDRESS 1
LINDSAY 5. 70X 45% NW 21 STREET

HOMESTERD, FL 33030
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ARTICLE IX

VOTING RIGHTS

Except 29 otherwise provided by lew, the entire voting power
for the election of Directors and for all other purposa shall be
vested exclugively in the heolders of the ocutstanding commen shares.

ARTICLE X

FPRE-EMPTIVE RIGHTS

Every sharsholder, upon ths sale for cash of any new gtock of

this corporation of the same kind, class or series as thar which he

oxr she already holds, shall have the right to purchase his or her
pro rata share thereof (as nearly as may be done without issuance
of fractional sharas) at the price at which it is offaréd to
cthers.

ARTICLE XI

INITIAL REGISTERED QFFICE AND AGENT

The street address of the inicial registered office of this
corporation is 455 Ww 21 $T., HOMESTERD, FL 33030, and the name of
the initial Registered Agent of this corporation at that address is

LINDSAY S. FOX. .
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_SECRETARY QF STATE
TALLAHASSEE FLORIDA

ARTICLE XIX

INITIAL OFFICER(S) AND/OR DIRECTOR(S)

The initial officer(s) and/or dirsctor(a) of che corporation
isfare:

D/P/VR/S/T: LINDSAY 5. FCX, 455 NW 21 S7., HOMESTEAD, FL 33030

ARTICLE XIIXY

INDEMNIFICATION

The corporation shall ipdemnify any officer or director, or |

any former Qfficer or director, to the full extent permitted by

law,
DATED this ||f"" day of Y ou 2010,
¥ s. Fox{ / 7
STATE OF FPLORIDA ‘ )
COUNTY OF MIAMI-DADE }

BEFORE ME, the undersigned
authority, personally appeared LINDSAY S. FOX, te me well known co
bs the person described in and who acknowledged before me,
according to law, that he made and asubscribed the same for the
purpose thergin mentioned and set farth.

IN WITNESS WHERECF, I have hersunto set hand and official
geal at bade County, State of Florj this day of May, 2010.

: NOTARY PUBLIC -~ STATE OF FLORIDA
) Print Name:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE

PURPOSE OF PROCESSE WITHIN FLORIDA, NAMING AGENT UPON WHCM PROCESS
MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

FIRSYT, THAT LINDSAY 5. ¥FOX, CPA, P.A. [$ DESIRING TO ORGANIZE
OR QUALIFY UNDER THE LAWS OF THE STATR OF FLCRIDA, WITH ITS
PRINCIFAL PLACE OF BUSINESS AT 455 NW 21 ST., HOMESTEAD, STATE COF
FLORIDA, HAS NAMED LINDSAY S. FOX, AT 458 NwW 21. 5T., HCMESTBAD,

STATE OF FLORIDA, ARS8 ITS AGENT TQ ACCEPT SERVICE OF PROCESS WITHIN

FLORIDA. ' :
-t
Signature = g
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stated corporeticn, at the place designated in this certificate, I
hereby agree to act in this capacity, and I further agrees to comply
with the provisions of all gtatutes relative to the proper and

complete performance of my dQuries.

Signature ( ] SL/“H&M% &S%O
Date 1O U '

MAZELNCCRPORATIONS & LLC DAEZNL 30 LIGDIAY &, FOX. QWA, PANRRTICL PORATICH FOURM (1 INCORPOEATCR]S-7-
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