Plloooo 93567

(Requestor's Name)

(Address)

(Address)

(CitytState/Zip/Phone #)

[J warr [] mai

[] Pick-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ﬂﬂr- “S_)ZEMO ang

AUTHORIZATION BY PHONE TO

connscr__nk

DAYE /D f
DOC. Exam

Office Use Only

HIMRNED THOEE

700212823337

TOO212823327
10725/ 11--01047--017  #*7R3.75
Blen ==
em T
=L 8
sgf..’ —~
oy - S
N W
?"ﬁc.
r“-_g“i". _;g
[ w
53
=M




SEAN

B S S

COVER LETTER

* . Department of State

‘New Filing Section

.-bl [ .
- +Division of Corporations

‘P: 0. Box 6327
. Tallahassee, FL. 32

{

314

+ SusyecT: Sharp Professional Corgoration, P.A.
z C

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

S $70.00
Filing Fee

FROM:

$78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' ‘ & Certificate of
Status

ADDITIONAL COPY REQUIRED

Robert A. Sharp

Name (Printed or typed)

163 Rosewood Ave.

Address

Ormond Beach, FL 32174

City, State & Zip

{386) 671-1052

Daytime Telephone number

drrasharp@gmail.com

E-mail address: {to be used for Iuture annual repert notification;

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




ARTICLES OF INCORPORATION J-\f‘l‘*f“‘?"!% b=
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) AN
o , FILED
ARTICLE I NAME Sharp Professional; P A. — ]

Ttic name of the corporation shall be:

MOCT 25 P 3: 4

if differentis;
EREIART O STATE

ARTICLE Il ___PRINCIPAL OFFICE
: Principal street address

163 Bosewood Ave.

: : Ormond Beach, Fl 32174

Ormand Beach

ARTICLEIII PURPOSE
The purpase for which the corporation is organized is:
General medical practice and all other legal business.

1

‘q

ARTICLE IV SHARES
The number of shares of stock is: =100-

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Bobert A, Sharp, President Name and Title;

Address: 163 Rosewood Ave, Address:
Ormond Beach, Fl 32174

Name and Title: Name and Title:

A_ddress: Address:

Name and Title: Name and Title;

Address: Address:

ARTICLE VI REGISTERED AGENT

lee name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Robert A, Sharp
Address: 163 Rosewond Ave
"Ormond Beach Fl 32174

ARTICLE VI INCORPORATOR .
The name and address of the Incorporator is:

Name: Bobhert A_Sharp
Address: 163 Rosewonod Ave
Ormond Beach, F1. 32174

.
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity

MJ /0 October 21, 2011

M erk '1 gA‘ p V™ Required Signature/Registered Agent Date

" I submit this document and affirm that the facts stated herein are true, I am aware that the false information submitted in a

dociument to the Depagtment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
LZ/AL/Z[/ October 21, 2011

E a() H“l < Required Signature/Incorporator Date
,. %




