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Department of State
New Filing Section
Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314

supect: 1 ONNA ROBINSON 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
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status

ADDITIONAL COPY REQUIRED
FroM: TONNA ROBINSON
Name (Printed or typed)
A%aress
SARASOTA FL 34236
City, State & Zip

941-232-8950

Daytime Telephone number

mmbeg@t%nagru ber.com
-mail address™to be used for future annual report notification)

NOTE: Please provide the eriginal and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2012

TONNA ROBINSON 2ND MAILING
POST OFFICE BOX 266
SARASOTA, FL 34230

SUBJECT: TONNA ROBINSON P.A.
Ref. Number: W12000023351

We have received your document for TONNA ROBINSON 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Claretha Golden

Regulatory Specialist 1| Letter Number: 512A00012907
New Filing Section
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FLORIDA DEPARTMENT OF STATE ., .5y o gehi 0 aliCH:
Division of Corporations AL
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April 27, 2012

TONNA ROBINSON
1771 RINGLING BLVD. #1001
SARASOTA, FL 34236

SUBJECT: TONNA ROBINSON P.A.
Ref. Number: W12000023351

We have received your document for TONNA ROBINSON 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Claretha Golden
Regulatory Specialist Ii Letter Number: 512A00012907
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I | m
ARTICLEL _NAME =~ = TONNA ROBINSON P.A.

ARTICLE I _ PRINCIPAL OFFICE

PILED
SECRETARY OF STATE

12 MAY 21 PH 3: 03

Principal street address Mailing address, if different is:
1771 RINGLINGBLVD P.O BOX 266
ARTICLE Il _PURPOSE :

The purpose for which the corporation is organized is:
REAL ESTATE RELATED BUSINESS

ARTICLE YV __SHARES -;
The number of shares of stock is1 0

Name and Title: | QNNA BQBlNSQN Name and Title:
Address: 1771 RINGLING BLVD Address:

Name and Title: Name and Title:
Address: Address:

Name and Title: Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida strect askdress (P.O. Box NOT acceptable) of the registered agent is:
Name: ANDREW R)BINSON
Address: 440U S_HWAY 41 BYPASS N
VENICE FI 34285

ARTICLE VIl INCORPORATOR
The pame gnd sddyess of the Incorporator is:

Name: JONNAROBINSON.
Having been named as registered agent to accegd service of process for the above stuated corporation at the place designated in
mmfmfm@wmywwawwwmmmmmw .
equired Signature Registered Agent - Date/ '
IMMMMWMMMWMmmImmMMMMman
document to the Department of State constitutes a third degree felony as provided for in <.817.155, F.S.

T Bbiason Ghag/re

L

uired Signature/Incorperator

T CORPORATIONS



