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FLORIDA DEPARTMENT OFSTATE 1945

Division of Corporationdl | 177 0 sra
1, "-)‘.‘::' ,l":‘l'-{‘H -
October 14, 2013 g

MARC HARRIS
710 SE 2ND TERR
POMPANO BEACH, FL 33060

SUBJECT: M HARRIS ACCOUNTING, P.A,
Ref. Number: W13000057024

We have received your document for M HARRIS ACCOUNTING, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator. :

The effective date is not acceptable since it is not within five working days of the
date of receipt. .

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year. -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6052. S . S

Pamela Smith,. ... ...

Regulatory Specialist I~~~ """ "7 Letter Number: 913A00024033
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COVER LETTER

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

SUBJECT: ____ /V/ //cum'; Jecosnrng . 124

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs$7000 $78.75 =$78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status’ & Certified Copy Certified Copy
' - & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /‘/Kn. Perris,
! Name (Printed or typed)
i
210 Si. R Terrece
Address

-r{éﬂqﬂsaa BML! /:Z, g:SDf.aCD

City, State & Zip

G578 - $93~Je08
Daytime Telephone number

1 ’
E-mail aéaress: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

‘ ' FILED
_ ARTICLEI  NAME /7/ 14 ] a ,) SECRETARY OF STATE
The name of the corporation shall be: ' / et 45‘_ ovnrry {24 JIVISION OF CORPORATIONS -
ARTICLEII  PRINCIPAL OFFICE 130CT 24 PHIZ: 03
Principal street address Mailing address, if different is:

. wih
e S 2 ,’z:‘n-uk

'.?rn.d&-ﬂs (?L&,’t-ci’? FZ 330(’ e

!
ARTICLEIII PURPOSE / . .
The purpose for which the corporation is organized is: //'f'cz-ounr;n 3 7 &ﬁgcﬁzas \Q‘mm&

ARTICLEIV SHARES
The number of shares of stock is: SO0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

S0
Name and Title: "{*{’f—— 7'7“3-1"2_: p / -'turocvﬁ'Namc and Title:
a8
Address 270 S 27 Tearses Address:
D

: /
oy o ‘Zc-u% £ rcec

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

Address Address:




(conti.)

FiLED
SECRETARY OF STATE
JIVISION OF CORPORATIONS

Name and Title: . Name and Title;

130CT 2L PRI 03

Address Address:

ARTICILE VI REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:

, . T,
Name: /‘4"—' ) LOS /21.0 Cheo 7™
Address: 0 S5 =7 'L'S 7;_rr-cL

;?uv’ﬂdﬂo /32(41 /{'Z T30 éo

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator i;/
e §

Name: "/ [ X m:.rmé.- e
Address: o 82 o?‘l‘ﬂ ",:_rf.u.;.
: —
I?Magaw fl.ﬂ-fj /‘-'L ﬂﬂao

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 fcyand accept the appointment as registered agent and agree to act in this capacity

: /-"/ZZAJ

14 /f(equired Signature/Registered Agent Date

I submit this decument and affir) that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departm ate constitutes a third degree felony as provided for in 5.817.158, F.S.

-

e ———— /oéz//.}

( [ Required Slgnatureflncorporator Date
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