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' No. 1650
His cooy b 2572
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chepier 621, F.S. (Frofit)

ARTICLEY NAME SHARON CREVELING, PA

The name of the corporation shall be:

ARTICLEIl  PRINCIPAL QFFICE

Principal gtreet address Mailing addicss, if different is:

12528TH ST N SAME

P. 2

ST PETERSBURG, FL 33713

ARTICLE III PURPOSE
The purpose for which the corporation is organized is; ____

TO OPERATE ANY LEGAL BUSINESS IN THE STATE OF

FLORIDA INCLUDING OPERATING A8 A LICENSED ATTORNEY,

ARTICLEIV SHARES a0 .
The mumber of shares of stock is; m
%:..-
ARTICLE V' INITIAL OFFICERS AND/QR DIRECYORS =
CREVEL i
Name and Title:SHARON : NG, PST Waine and Title: g
)
Address 125 28TH ST N Address: =
§T PETERSRURG, FL 33713 on
D
Name and Tille: Mame and Title:
Address Address;
Name and Title: Name and Title:
Address Address:
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Name and Title: MNeme and Title:
Address Address:
The name and Florida street addregs (P.O. Box NOT acceptable) of the registered agent is
DAVID C HASTINGS CPA
Name:
2 4TH §T
Address: 207 S4TH ST 8
GULFPORT, FL 33707
T A
™ i‘l"i o
" r—:}n}, [ 2
ARTICLE VIl INCORPORATOR Mg =
?"!1-;“;-
The pame and addross of the Incorporator is: ij‘gﬁ:?;; r I
!
Neme: DAVID C HASTINGS il ‘. %
Address: 2207 S4TH ST S i M;; e
- ot —
) GULFPORT, FL 33707 i b
— p
ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: 07/02/2015

. (OPTIONAL)
(If an effective date is lsted, the date mnat be gpecific and cannot be more than five business days prier or 90 business
days after the flling,)

Note; Ifthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the docusnent’s effective date on the Departmant of State’s records.

Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in
this certificate, I am familtar nd accep! the appointment as ragistered ggent and agree to act in this capacity

07/02/2015

Date

07/02/2015
Date
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