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' COVER LETTER

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

MONA M. UZZLE, P A.

SUBJECT:
- (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 Q1 $78.75 Q87875 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MONA M. UZZLE
FROM:

Name (Printed or typed)

P.O. BOX 3737

Address

HOMOSASSA SPRINGS, FL, 34447
City, State & Zip

(727)992-5133

Daytime Telephone number

BUYERSREOMAN@GMAIL.COM

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

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



: MONAM. UZILE PA

P. O. Box 3737, Homosassa, FL 34446

July 16, 2015

Florida Department cof State
Division of Corporations
P. C. Box &327
Tallahassee, Florida 32314
Gentlemen:
We are enclosing Articles of Incorporation for Mona M.
Uzzle, P.A., along with a check for $70 payable to the
Florida Department of State.
Thank you for ycur attention to this matter.

Regards,

M
Mona M. Uzzle
President

MMU : me

Enclosures
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The undersigned incorporatcr, for the purpose of forming a for
profit corporation under the Florida Business Corporation Act, does
hereby adopt the focllowing Articles of Incorporation to be

effective as of August 1, 2015. EFFECTIVE DATE

K- 15

ARTICLE I, NAME,.

The name of the for profit corporation shall be Mona M. Uzzle,
P.A.
ARTICLE IT. PRINCIPAL QOFFICE & MAILING ADDRESS.

The principal place of business shall be: 11287 Collingswood
Street, Spring Hill, Filorida 34608. The mailing address of this
corporation shall be: P. O. Box 3737, Homosassa, Florida 34447.

Springs

ARTICLE III, POURPOSE

This for profit corporation was organized to conduct all

business deemed proper and necessary for real estate sales.

ARTICLE IV. CAPITAL STOCK.

The number of shares of stock that this corporation is

authorized teo have outstanding at any one time is 1,000 shares,

each share having a par value of $1.00.

ARTICLE V. INITIAL BOARD OF DIRECTORS & QFFICERS

This corporation initially shall have one (1) director
initially. The number of directors may be increased or decreased
from time to time by the By-Laws, but there shall always be at
least one director. The name and address of the initial director

of this corporation is:



NAME ADDRESS

Mona M. Uzzle 11287 Cellingswood Street
Spring Hill, Florida 34608

The names of the officers of this corporation are:

Mona M. Uzzle - President/Secretary/Treasurer

ARTICLE VI. INITIAL REGISTERED ACGENT.

The address of the initial registered agent of this

corporaticon is: 11287 Collingswood Street, Spring Hill, Florida
34608, and the name of the initial registered agent of this

corporation at the address is: Mona M. Uzzle

ARTICLE VII. TINCORPORATCR.

The name and address of the person signing these Articles of
Incorporation is:

Mcna M. Uzzle

P. 0. Box 3737
Homecsassa, Florida 34447

The undersigned has executed these Articles of Incorporation
this _QI5Y day of Solw , 2015.
J

A"

Mona M. Uzzle




ACCEPTANCE OF DESIGNATION " /4
REGISTERED AGENT/REGISTERED OFFICE Q&éb? éz

Q%fzshb.éb
I, the undersigned person, having peen named as registeﬁéﬁ%ﬁ-
agent and to accept service of process for the above-stated “
corporation at the place designated in this statement, hereby
accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my

A "

Mona M. Uzzle

position as registered agent.

Date: T ]8\\]6




