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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2012

TISON LAW FIRM, P.A.
8050 N NOB HILL RD SUITE 303
TAMARAC, FL 33321

SUBJECT: TISON LAW FIRM, P.A.
Ref. Number: W12000017729

We have received your document for TISON LAW FIRM, P.A. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document must state the number of shares of authorized stock.
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

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.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Justin M Shivers

Regulatory Specialist Il Letter Number: 712A00010519
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . .
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Tison Law Firm, P.A.

———

ARTICLE I NAME
The name of the corporation shall be:
ARTICLE N __'PRINCIPAL OFFICE ;:,, e “
it -me o e  PriNCIpal gireet address vrses . Mailing address)
[ I amarac,. EI :3:3:3:2] o PRI o VRS
ARTICLE Il _PURPOSE o
The purpose for which the corporation is organized is:
To provide legal services throughout the state of Florida
ARTICLEIV ___SHARES due &) S\ave . :
_ wave X o - -
The number of shares of stock is100 ( Owne \'\J ) S
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS :
Name and Title:Devin Tison, Managing Partner . __ Name and Title:
Address; 8050 N. Nob Hill Rd. Suite 303 Address: )
_ Tamarac, FI_33321
Name and Title: e Name and Title: _
_Aqgress T T ey e e ... . Address: —_—
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Name and TitleT_ = =~ o wwlde . Nameand Title T - T
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R e T . , o T 'b?(/. o
) o ¥ (] —
= o
.l:.:: - e 'b::: h _
ARTICLE VI __REGISTERED AGENT ‘ St - A A A
The name and Florida street address (P.O. Box NOT aoceptable) of the regtstered agent is o —~——
Name: Devin Tison M on =
Address: i : i e o
: =
Tamarac_Fl_33321 f—i’;' x Ln

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: AP

Name: Devin Tison , s :
Address: 8050 N. Nob Hill Rd., Suite 303 -
Tamarac FIL 33321 :

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 appoiniment as registered agent and agree to act in this capacity
i i 3/25/12
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Requ1red Slgnale/Reglstered Agent LR SN N Date
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I submu this,document and affirm that the facts stated herein are true. 1 am aware rlm! ( the | fals'e mfo
epartment of State constitutes a third degree felony as pmwded for in's.817.155; F.S.: .

j /\/’ ar:[ ;!“"’ Ty E.-‘ J:!l, P : _m'w X 3—[;25112 .
Required Signature/Incorporator

Date




