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SECRETARY O

N T STATE
FLORIDA DEPARTMENT OF SMSSEE FLORIDA
Division of Corporations

“August 31, 2011

CLAIRE A. MEADOWS
13882 WHITE HERON PLACE
"t JACKSONVILLE, FL 32224

e SUBJECT: CLAIRE MEADOWS, PA
‘Ref. Number: W11000045215

-:.We have received your document for CLAIRE MEADOWS, PA and your check(s)
7, fotaling $78.75. However, the enclosed document has not been filed and is being
<., feturned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please complete all address information. The term "As Above" is not sufficient.

- Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

- of you have any questions concerning the filing of your document, please call
17 (850) 245-6949.

.. Thomas Chang

. . Regulatory Specialist || Letter Number: 811A00020337
New Filing Section

Iy e

www.sunbiz.org
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COVER LETTER

.Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

* Tallahassee, FL. 32314

- suBECT: _CLA IK £ADocws PA |
"CTFDRATENAME 'MUST INCLUDESUFFIY)

[Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 : 78.75 78.75 87.50
Filing Fee ‘iling Fee ‘iling Fee. iling Fee,
' & Certificate of Status & Certified Copy Certified Copy
B & Certificate of
Status _
ADDITIONAL COPY REQUIRED

FROM: CUHI?E A MsADocos

Name (Printed or typed)-

/3882 LHITE /ggdﬁ&fu PrAace

Jﬁa/{ﬁwnua Fl 32229

City, State & Zip

G0/ 386 - Y3583

Daytime Teilephone number

CA . Mea oe? S o/'
T E-mail address: {io-be used-Tor future snnua report notitication

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
Tn compliarce with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
‘ : “Thé name of the corporation shaltbe: C/asre Meaa[oa).f PR
L ARTICLE I __ PRINCIPAL OFFICE
TR ‘Principal street add . Malling address, if different is:
S 882 o) '/e, :
oy d . ‘
et . ARTICLEIN PURPOSE
" ‘ The purpose for which the corporation is organized is: a // _ /e_j A‘/ i rj cdours .
- - .
» - Lo [ 4
LzeENS &) TASHEANE BT v STEL
ARTICLE IV SHARES
The number of shares of steck is: /o7, oo @
ARTICLE V. INITIAL OFFICERS AND/OR .D.IRECTORS _
Name and Title: PR S1.DFAL A ame and Title:
Address: __ Address: 7
A oy ’ : =, A
. Wille A7 7277 Ly —
Name and Title: Name and Title: =0
Address: Address: W -
i T
" Sl
Name and Title: Name and Title: ,": o “‘
' Address: Address: = , '
i ===
ARTICLE VI REGISTERED AGENT
. ' The name and Florids street address (P Q. Box NOT acceptable) of the registered agent is:
. Name:
T Adaess: ﬁ%zﬁ%zm Yo Henon Vb Jdx. AL 32zze
e ARTICLE VLI _INCORPORATOR
v The name and addpess of the Incorpotstor is.
Name: (el nire ﬂggp_fam <
Address: Allz&ﬁc.f‘d’ﬂ /;Z/ "‘; N2 /Z ;Zzzy

- Having been named as regisiered agent to accept service of process for the above stated corporation o the place designated in

tkbcaﬂﬁm Iamfmﬂinr;viﬂa and a
. N I

e@pohﬂm:ﬂasregzmmdagaumdwtoaamrmw

chuirv:d Slg;natl.:refkeglstered Agent

£-z2L-//

1 subrmit this document and affirm that the focts stafed herein ure true. 1 am aware that the false informafion subinitted in-a
document fo the Depariment of State constitytes ath:rddegreefeta@mmwdedjbrins.ﬂ?)‘ﬂ, FS

ignature/ Incorporator




