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COVER LETTER

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

supiect: Kathleen T. Gillard, P.A.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE 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
D Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kathleen T. Gillard

Name (Printed or typed)

501 N. Magnolia Avenue
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Address

Qrlando, FL. 32801
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City, State & Zip

(407) 872-0868
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Daytime Telephone number

Kathleengillard@msn.com
~-mati address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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KATHLEEN T. GILLARD
Attorney At Law
501 N. Magnolia Ave.
Orlando, FL 32801
407-872-0868

January 13, 2012

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

AFFIDAVIT

I do swear and affirm that | am the President/Owner of Kathleen T. Gillard, P.A., a Florida
Profit Corporation under Document # P01000060398. This Corporation was Administratively
Dissolved for to failure to file an Annual Report. I do not intend to revoke this dissolution. [ am
now seeking to use the same name and have included Articles of Incorporation and applicable
filing fees. >
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STATE OF FLORIDA 7
COUNTY OF ORANGE M
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p The foregoing instrument was acknowledged before me this the / 2 +bdajdf, =
VNu , 2012 by KATHLEEN T. GILLARD, who is personally known@f{fpe —

“ or who has produced Val'2 Fievida D. L. and who did‘8ke an

oath, and after being first duly sworn according to law deposes and says that the information
contained in the foregoing instrument is true and correct.
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§ ;} c\‘% MNo::ary Public . State of Floriga B
§ My Lomm. Expires Nov 28, 2012
Commission # DD 81988p  §
i Baed Tnraugh National Nolary Assn.
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NaMx thieen filar
The name of the corporation shall be Kathleen T. Gilla d P.A.
ARTICLEIN  PRINCIPAL OFFICE
Principal street address Maiting address, if different is:
1 i : i
Odando, F1. 32801

Ordando, FL. 32801

ARTICLE IIf PURPOSE
The purpose for which the corporation is organized is:

Attorney at Law

ARTICLE IV
The number of shares of stock is1 00

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Kathleen T, Gillard President Name and Title:
501 N Magngha Avenue Address:

Address:
QOrlando, El 32801
Name and Title: Name and Title;,
Address: Address:
Name and Title: Name and Title:
Address: Address:
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ARTICILE VI REGISTERED AGENT ~r =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: L :_"
Name: Kathleen T. Gillard T 7 |
. . Ir— A=
Address: 5 11.N..Ma%oha_Auenue_ wZ r——
Qrlando, FI 32801 W Z -
M-
ARTICLE VI INCORPORATOR . 3‘:.:'!? Iy J
The name and address of the Incorporator is: e
. 25 B I
Sy =
=4 w

Name: Kathleen T Gillard

Having been named as registered agem to accept service of process for the above stated corporation af the place designated in
epl the / ppointment as registered agent and agree 1o act in this capacity
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I submit this document and affirm that the facts-gtated herein are true. I am aware that the false information submitted in a
t ird degree felony as provided for in s.817.155, F.S.
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document to thmm
Required*Signature/Incorporator pate




