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COVER LETTER

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

SUBJECT:

Susan R. Woods 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:

Os$7000 ®$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM:

QO $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Susan R. Woods

Name (Printed or typed)

3876 North Eagle Point

Address

Crystal River, Florida 34428

City, State & Zip

352-601-1175 or 352 794 6418

Daytime Telephone number

sefragan@yahoo.com

E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2015

SUSAN R. WOODS
3876 NORTH EAGLE POINT
CRYSTAL RIVER, FL 34428

SUBJECT: SUSAN R. WOODS P.A.
Ref. Number: W15000010107

We have received your document for SUSAN R. WOODS 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 have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares. -

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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.

Valerie Herring
Regulatory Specialist || Letter Number: 215A00002865
New Filing Section

www.sunbiz.org

Divrr e nE Cr avrnnratineme. P2 6OY BOY 2997 Tallalacoonns EBElamda 290914



ARTICLES OF INCORPORATION SHEHOYEL
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity ~ "' * AN;‘« -
L.

' ARTICLEI __ NAME LT
The name of the corporation shall be: Susan R WOOdS P A
ARTICLE I ___PRINCIPAL OFFICE 15FEB27 PM 1:04
Principal street address Maiting addres I_if ciii,ﬂ'erent;\is:

S,
otnt AHT Ul oIATE
TALLARASSES, FLORIDE

3876 North Eagle Point

Crystal River, Florida 34428

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

Licensed Florida Real Estate Sales Associate

ARTICLEIV SHARES 1 00
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Susan R. Woods, Realtor

Name and Title: Name and Title:

3876 North Eagle Point

Address Address:
Crystal River, FI 34428
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




. . .+ (contl)

. ARGV
. AND
| FILED
Name and Title: Name and Title: 15.FEB 2] PH B at
Address Address: O e

S NINTUR LTS W uﬂh—fE

TALLAMASSEE . FLORIDA

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

Susan R. Woods
3876 North Eagle Point
Crystal River, FI 34428

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Susan R. Woods
3876 North Eagle Point

Crystal River, FI 34428

Address:

, 7 , . . ,
Having been named as registered agent 1o accepi service of process for the above stated corporation af the place designated in
this certificate, I am familiar with-Gnd §ccept fhe appointment.as registered agent and agree to act in this capacity

Feb. 20, 2015

Date

Required Bignature/Registered Agent

1 submit this docsynent and affirm that the facis stated herein are true. I am aware that the false information submitted in a

document to the{Department of St stitutey a third degree felony as provided for in 5.817.155, F.S.
Ny ? s Feb. 20, 2015

Requlred!SignatdrefTncrorator Date




