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Novenber 4, 2011

GENESIS THEX BOUSE
e

SUBJECT: LYISR MCKEON, P.A.
REF: W11000056438

%Wa recalved your eleotroniacmlly transmitted document. However
documient has not been filed. Pleasa make the following oo:r:eaé:l.ons and
réfax the complata dogument, intluding 'I:ha elastronic £iling cover sheet.

The nape deslgnated in your document is unavailsble sinece it is the same
ag, oy it is nat distinguishable from the name of an e:tist:lng aentity.

Please select a new name and mike the corréstion in all appropriate

- pleges. One or more major words may be added to mske the nama
distinguighahle frem the one presently on f£ile.

Adding "of ¥lorida" or "Florida" to the and of a pame is not aacephab].e.

The document nuwber of the nape conflict is PU5000051746 (LISA MC KEON
INCORPORAMIRD) .

1€ you have any further questions consceriing your document, pleasa nnl:i
(850) 245-6p28,

Tim Burch FAX And. #: H11000262826 N

Ragqulatory Specialist II Lettoxr Number: 5111000251#5
Hew Fiiing Seotion

P.O BOX 6327 - Tellshasses, Flonda 33314
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ARTICLES OF INCORPORATION FOR,
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LISA A MCKEON, P.A. %?ii
- . _.. a Florida Professlonal Servicos Corporation = e

mummgmmmmmemAmgdhmmﬁmbanmmwmmm
contract and hereby form i Professional Services Comoration under the privisions of Chapter
807 end or 821 of the Florida Stahudes.

(Foreinafter, "PIWSG*MGI Associglion’)

The principal office end mailing address of the Professional Association shall be:

Principal Office Mailing Address
516 NW 4™ AVENUE . - 816 NW 4™ AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FI. 33444

This Professiona Aasodaﬁm is being formed to render profassional real estate services through
a psrsonﬂcansedlnﬂ:eStataufFlondamRaaiEstataBmkets. Develcpers and Owners, selling

real astafe propertias, and conducting any other gotivity or business pem\imd under the law of
the United States and Section 621,08 Fiorida Statutes.

ARTICLE [V« CAPITA}L STOCK

The number of chares of stock that the Professional Association is authorizad to issued i
4,000 at a $0.01 par vajue sach shars

Ezich issued and outstandm share of common stock shall be entitiad to ona vote on each matter
subm(ﬂadtoamteatamatmgoﬂhestmemuem

mmwmwmmmmbym shall be entitfed o treat the person’

in whose name any share or right is regfstered on the books of the Professlonal Association as
the owner thereto, for all purposes, and except as may be agresd in writing by the Piofessional
Association, the Professional Agsociation shall not be bound to recognize any equitzble or othay

clalm to, or interest in, such share or right on the part of any other person, whether of not the
Professional Association shall have notice thereof.
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These Arlicies of incorporation shall be effective Immediately as of approval of the Secretary of
Stale, Stete-of Flonide, - ——— - - -

This Profassional Association shafl have pemstual exatence commencing on the effective date of
theses Articles with the Department of State.

The name and address of the Professional Association's Initial Director/Officer () ars:

Nams and Title Address

LISA A MCKEON . 516 NW 4™ AVENUE
PRESIDENT DELRAY BEACH, FL 33444

ARTIGLE JX - INGCORPORATOR

.

‘Tha nams and address of the incorporator are:

LISA A MCKEON
5§16 NW 4™ AVENUE
DELRAY BEACH, FL. 33444

The narme and strest address of the Prafessional Association's registered agent ara:
LISA A MCKEON

516 NW 4™ AVENUE

DELRAY BEACH; FL 33444

The Profassional Agsociation ehall indemrify any present or former offioer or director, or parsan

exércising powers and dutlas of an officer or a director, to the full extant now or hereafter
permitted by law.
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ARTICLE X1l - DISSOLUTION

Tha Professional Association may be dissolved &t any time on the affirmative vote or the holders
of at least two thinds (2/3) of the outstending shares of the Professional Assoclation ontiled
vote theraon, On dissolution the comporate property and assefs shall, after payment of alf debig of
) sociation, be distibuted to the sharehokiars pro-rata, cach
shareholder to participate In direat proportion to the number of shares hald by him.

oty G Mo

,
ECa

i‘ ;)
I .. N i
o
e
Vit
3%
R
EO ]
%g.
e
g
.
R
&

_.'vq'”.‘a
g

-,

By: Lisa A tickeon
Presidant

#002 P.005/006

IN WITNESS WHEREOF, the undersigned has executad these Articles of Incorporation this
Novombébr 8, 2011.
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‘Purauant to the Provisions of Section 807,0601 F.8., The undersigned Comotation, organized
under the laws of the State of Florida, submits the following sttement:
Having bean named a5 registered agoent and to gccepl service of process for the
above stated Professional Association at the place daslgnated In this certificate, |

horoby accept the appointment as registered agont and agree to act in tis
cspacily. | further egree fo comply with the provisions of ait slatudes refating to

the proper end compiete performiance of my duties, snd | am femifier with and
accept the obligstions of my position as régistered agemt as provided for In

Section 607.0505 F. 8.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Acceptanoe this

Novembar 8, 2041.

i G Mk

Lisa A Mokeon - Broaidont  (Slgnatire)
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