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Bank of America Building
1333 8. University Drive, Suite 209
Plantation, FL 33324
Phone (954) 577-2820

Fax (954) 577-2822
donaldedwardslaw@gmail.com

----------------------------------------------------------------

January 19, 2012

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Donald W. Edwards, P.A. (Articles of Incorporation)

To Whom It May Concern:

Pertaining to the above-referenced corporation, I declare that | have no intention of
reinstating said corporation that was administratively dissolved, and [ hereby release the

corporate name to be filed by another entity.

If you have any questions or need any additional information, please do not hesitate to
contact this office,

Sincerely,

it H G

Donald W. Edwards
cm




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ’7>0f)ﬁL-D // Epﬂ/ﬂ,@&_{ /D /7

{PROPOSED CORPORATE NAME —MUST&CLUDE SUFFIX)

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
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: J onaed b FDu DS M

Name (Printed or typed) /s

|333 S. UNIVERS] Ty LRie OuitE 21

Address

Flanzzari N fdl 33324

Cig, State & Zip

ISy ST77 —Z2L20

Daytime Telephone number

0(04 ¢ /A edipros fos némf'/yﬁ je.. Com

E-mail address: (to be used for fu val report notification)

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



ARTICLES OF INCORPORATION FILEF
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETA R?'(SJF STATF

. Di \E
ARTICLEI __ NAME VISION OF CORPORATIGNS

The name of the corporation shall be; DDA_JH LD w, ED’,O‘AW..DS>?’ )q’? JAN 23 PH I2: 56

ARTICLEND  PRINCIPAL OFFICE

Principal street address "y Mailing address, if different is:
Bk _0F ArrRI1CA LBus /4,
1333 S. UNVERS/Tv DrivE - S AME
Suilft 249 7

lan -rwﬁug L S3IFP2 P4
ARTICLE 01 PURPOSE

The purpose for which the corporation is organized is:
o 7% 2

7 o /-'9/»:/,’/: [esht SEAVCES ANP Aoy
/ﬁj/%f'ﬂﬁf‘c PusSiESS 7% F e ?“J//c

ARTICIEIV SHARES
The number of shares of stock is: / & 0

ARTICLE V INTTIAL OFFICERS AND. DIRECTORS
Name and Title; D opAJALD L4 Z LLARES Name and Title:

Address: 1333 5. a/!//'l/égﬂ':;z SQ,{: g?ddwss:
Floptatior, FL&°7332 .

FPRESrp et
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Do dtD L) LDLARES, PR E SIW

Address: /333 5. UALERSIF Prive A/ T€ 209
o 4 2 /
ARTICLE, VII INCORPORATOR
The name and address of the [ncorporator is:
Name: Do # LD YA £, P
Address: _vA333DS OpersS: r, Ste 209

7AArAfon  FC BRZ2

registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, Sfamiliar wi%cept th intment as registered agent and agree to act in this capacity
4 %:ﬂé— ﬂ / -~/ 7 "'//

Required Signature/Registered Agent Date

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

document tze Depamy State consﬁ%ird degree felony as provided for in 5.817.155, F.S.
te

Required Signature/Incorporator Dh




