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ARTICLES OF INCORPORATION rgffﬁé}as}ngt’?FL%%}gA

OF
MICHELE M. LEWIS, P.A,

The undergigned, for the purposes of fonming a corperation in compliance with Chapter
807 and Chapter 621, Florida Statutes, hereby adopts tha following Articies of Incorporation:

ARTICLE I. NAME
The name of the corparation is MICHELE M. LEWIS, P.A. (the "Corporation™). The
initial principle office of the corperation is located at 8317 Quail Meadow Way, West Palm
Beach, FL 33412, '

ARTICLE ll. DURATION

The term of existence of the Corporatlon Is perpstual.
ARTICLE JiI. PURPOSE
The specific purpose for which the Corporation Is crganized is to provide legal services.
ARTICLE [V. CAPITAL STOCK

The apgragate number of share that the Cormporation has authorized to issue is Ona
Thousand (1,000}, all of which shall be common shares with par valug of One Deliar ($1.00).

ARTICLEY. REGISTERED AGENT

The name and street address of the initial registered agent of the Corporaticn is:

Nama Address
Michele M. Lewls, Esquire 8317 Quail Meadow Way

West Palm Beact, FL 33412
ARTICLE V). INITIAL OFFICERSIDIRECTORS

The Board of Directors of the Corporation shall consist of not less than one (1) nor more
than four (4) membkers, The name and addrees of the sole director is:

Name Address Title
Michele M, Lewis 8317 Quail Meadow Way Director
Weat Palm Beach, FL 33412 President
Secretary
Treasurer
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ARTICLE Vil INCORPORATOR

The name and address of tha incorporator is:

Name Address
Michele W, Lewis, Eequire 8317 Quail Meadow Way

West Paim Beach, FL 33412
IN WITNESSES WHEREQF, | have subscribed my name this f day of January,

2011
iﬁeleM Lewis, Incorporator
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SECRETAN OF STAIE
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CERTIFICATE TING PLACE OF BUSINESS OR DOMIGHES2EE FLORIDA

FOR THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT
UPOMN WHOM PROCESS MAY BE SERVED

In comptiaﬁce with Saction B07.0501(3) Florida Siatutes, the following is submitted;

MICHELE M. LEWIS, P.A., desiring to organize under the laws of ihe State of
Floridta, with its (nitlal principal office at 8317 Quail Meadow Way, West Paim Beach, FL 33412,
County of Paim Beach, State of Florida, has named Michela M, Lowig as, who is an individual
who recides in the Btate of Fiorida whose initial registered office is 8317 Quail Meadow Way,
West Paim Beach, FL 33412, as its agent to accept service of proceas within Florida.

Michée M. Lewis, Incorporator

Having been named as registered agent fo accept service of process for the above
stated Corporation, at the registered office designated in this Certificate, | hereby accept this
appointment as a registerad agent. | am familiar with and accept the obligations of this poeition
and 1 further agree to comply with the provisiong of all statutes reiative o the proper and
complete performance of my duties.

}L
DATE: January ¥4, 2011

/1-
DATE: January 2 , 2011

o i

Michele M. Lewis, Reglstered Agent
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