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SUBJECT: JENNIFER LINEEAN, P.A.
REF: W15000027412

He receilved your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specific business purpose of the professional assoclation must be
stated in the document.

If you have any further gquestions concerning your document, please call
(850) 245-6052.

Maryanna Dickey FAX Aud. #: H15000094540

Regulatory Specialist II Letter Number: 515A00007825
New Filing Section
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COVER LETTER

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

Jennifer Linehan, P.A.

{PROP R AME -

SUBJECT:

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

®Wsroo CISIBIS 3 378.75 Q) $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
: & Certificate of
Siatus
ADDITIONAL COPY REQUIRED

Thomas Luzier, Esq.
“Nawme (Printed or typed)

P.O. Box 3948

FROM:

Addyess

Sarasota, FL 34230

- City, State & Zip

941-366-0115

~Daytlime Telephone number

tluzier@duniapmoran.com

-mal Tess. (1o be used lor Iuture annual report notifcation

NOTE: FPleast provide the original wad one copy of the articles.
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ARTICLES OF INCORPORATION
In conmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME i 3 '
e rame of T sorporation snat pe- S ENNIET Linehan, PA, :
ARTICLE [T FRINCIPAL OFFICE
Principal styeet address

Mailing address, irdifrmrﬁ; -
1525 S. Lodge Drive e
Sarasota, FL 34239

ARTICLE 1II PURPOSE

The purpose for which the corporation is organized is:

professional real estate services
and any activity or business associated and permitted

therewith within the State of Florida.

ARTICLEJV SHARES
The aumber of shages of stock is: 1 00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and TieJENNITRr Linehan, P/T/S

Name and Title:

asaess 1925 8. Lodge Drive i
Sarasota, FL 34239

Name and Titje, Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address;
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{conlt)
Name and ‘Title Name and Tille
Addresy Address
AETICLE VI __REGISTERED AGENT
The pame and Florida street addpesy (P.O. Box NOT acceptabie) of the registered agend is:
Name: Thomas Luzier, Esq.
Address: 22 8. Links Avenue, Suite 300 oo
Sarasota, FL 34236 X
a4
ARTICLE INCO TD <
The name ord address of the Incorporator is; N ;’;
Name: Thomas Luzier, Esq. G -
. e g‘\
Address: 22 5. Links Avenue, Suite 300

Sarasota, FL 34236

agent to accept service of process for the above stated corporation at the place designated in
agent and apree o acein this enpaclty

g : 4/16/15
Daw

ncts stated herein ore true § am aware that the false information submitted in u
iiptes a third degree felony as provided for in 5.817.155, F.5.

il 4116115

Kequired Signaiure/Incorporaior

Date




