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COVER LETTER

OXFORD EXECUTIVE CENTER, INC.

SUBJF',CT :
(PROPOSED CORPORATE NAME - MUST INGLUDE SURFD) '
Encloged are an original and one (1) copy of the articles of incotporation and a check for:
Qsn00  DOs7a7s 57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ¥~ Catified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

ou. R. JEFFREY STULL

‘Name (Printad or typex)

602 SOUTH BOULEVARD

Address

TAMPA, FL 33606

Tity, Stais & Zp

813-251-3914

Daytyme Telephorne number

jeff@stullpa.com
" E-wall address: (1o bs vsed For TuiUre BnTAT Teporl motHIEBHon)

NOTE: Please provide the original and one copy of the articles.
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Decémber 20, 2012
FLORIDA DEPARTMENT OF STATE
YOUR CAPITAL CONNECTION, INC. Dyvision of Corporations

’

SUBJECT: OXFORD EXECUTIVE CENTER, INC,
REF: W1Z2000062878

We received your electronically transmitted document. However, the
document has not been filed. Please make the following ¢orrections and
refax the complete document, including the electronic £1ling cover sheet.

The document submitted doas not meet legibility requirements for
electronic £iling. Please d¢ not attempt to refax this document until the
quality has been improved,

If your buginess entity does not intend to transact busineas until January
1st of the upcoming calendar year, you may wish to revise your document to
inelude an effective date of January 1lek. If you do net list an effective
date of January lst, your business entity will become effective this
calendar year and it will be reqguired to file an annual report and pay the
required annual report fee Ffor the upcoming calendar year this coming
January, which is merely waeks away. By listing an effective date of
January lst, tha entity's existende will not begin until January lst of
the upooming vear and will, therefore, postpone the entity'e reguirement
to file an ahnual report and pay the requixed annual repeort filing fee
until the following calendar year,

If you have any further cquestions concerning your decument, please call
{(B50) 245-6052. :

Tim Buzch FAX Bud. #: H12000296954

Regulatory Specialist IT Letter Number: 012A00030045
New Filing Seotion

P.O BOX 6327 - Tallahassee, Flonda 32314



_ T ‘ NO. 2556 Pudn
DEC. 20. 2012 3:50°M  CAPITAL CONNECTION SECRETAET B S TAE
DIVISIBH g7 E?ﬂ?ﬁ.’.@.‘ﬂ{!;\ls

ARTICLES OF INCORPORATION .
In compitanes with Chapier §07 andfor Chapter 621, F.S. (Profit) 1}2 bEC 2 0 AMI0: 0 0

TCLE Y
The uame of the corparation shill be; QXFORD EXECUYIVE CENTER, INC.
ARTICLE Il PRINGIPAL OFFICE
Prirctoal . o .
80 2@&!& streeta%tf\ﬂs viading wddress, i€ diffectat is:
" TAMER, L, 33606 _ '

i

ARNCLENY PURPOSE
The purpore fhr whith the corporarion is organlzed is:

ARTICLE Y SHARES ’
The nomber of shores ofstogk is: 7,500

ARTICLE V__INIZEAL QFFIGERS AND/OR DIRECIORS
Maneand Title: i 7 FLesidenifeme and Tith:
Address: BUE SOUTH EaﬁiEVARD Addrass:
' TEMPK‘J FL 23606

Hame end Title; Name and Title:
Aidrass: Address: .
Nage ang Title: Nama znd Tirle:
Address: Addrass:
ST GE.
The namte a} 1dp stieet address (P.O. Box NOT tcoeptable) of ik regisiered agent is:

Narrm: . JEFFREY STOLIL UIRE
Az " 607 SOUTE BOULEVARD. -

— DTAMPA, FL,, 33606 .

The navme gnd nddress ofthe Incorparatar is: i

Neme: R. JEFEHEY STULL, ESOUTIRE
Atdress: 602 S EOULEVART
— TAMPA, PL 33606

Haviny beep nme as reglstered agerm to accepe service of process for the abave stotad carporstlon it (e pives desigured i |
T witlr apd geoept the gpipinanent us registered agent and agres th.aet In fils eapacly

L

il:qﬁﬁfad Stpnarure/Registered Agen ﬁe

I subniy $his dpcament and affirm that the facte stated herein are frue. I am aware that he fulse informarion sebmitted In a
- docurpnt o Eﬂqvwﬂo Spite constinifzs A third dfgres felony as provided for in s817.155, F.5.
Tovre]
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