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COVER LETTER

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

Paula Keyes & Associates, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Paula Keyes

FROM
Name (Printed or typed)
344 Casa Grande Drive
Address
Winter Springs, FL 32708
City, State & Zip

407-810-0271

Daytime Telephone number

paula@paulakeyes.com

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

T

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE!I  NAME ,
The name of the corporation shall be:

150CT 19 ANy g

SECRETERY OF Siute

ARTICLE Il __PRINCIPAL OFFICE TALLAMASSEE m({é}}g}
Principal street address Mailing address, it different is:

344 Casa Grande Drive

Winter Springs, FLL 32708

Paula Keyes & Associates, Inc.

ARTICLE Il PURFPOSE
The purpose for which the corporation is organized is:

provide professional services to clients. Those services to include

professionat association management of not-for-profit, education based associations of a local, national or international origin

AND bookkeeping services to smal! businesses in Central Florida.

ARTICLEIV _SHARES
The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Paula Keyes

344 i
Address Casa Grande Drive Address:

Winter Springs, FL 32708

Name and Title:

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

Address Address:
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FILED

Name and Title: : Name and Title: - IS m:l f 9 ﬂH ” : | ﬂ

Address Address:

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

Paula K
Name: aula Keyes

Address: 344 Casa Grande Drive

Winter Springs, FL 32708

ARTICLEVII INCORPORATOR

The name and address of the Incorporalor is;

Name: Paula Keyes

Address- 344 Casa Grande Drive

Winter Springs, FL 32708

ARTICLE VIlII EFFECTIVE DATE:
October 1, 2015
Effective date, if other than the date of filing: crobet . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: 1If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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

Pou e WKaiyan 10/12/15

Required Si gnamlc/Regislcred Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

o Do K . : 1012115

Required Signature/Incorporator Date
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ARTICLES OF INCORPORATION ILE%
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - * -

ARTICLET NAME
The name of the corporation shal! be:

Paula Keyes & Associates, Inc. 150CT 19 AMIT: | a

ARTICLE Il PRINCIPAL OFFICE SECRETARY CF STATE ,
Principal street address Mailingrm&gfi?%rg\t%mﬁ' ‘

344 Casa Grande Drive
Winter Springs, FL 32708

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

provide professional services to clients. Those services to include

professional association management of not-for-profit, education based associations of a local, national or international origin

AND bookkeeping services to small businesses in Central Florida.

ARTICLEIV _ SHARES 100
The number of shares of stock is:

ARTICLE V' _ INITIAL OFFICERS AND/OR DIRECTORS

Paula Keyes

Name and Title: Namec and Title:

44 Dri
Address 344 Casa Grande Drive Address:

Winter Springs, FL 32708

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

Address Address:




APPROVEL
- N
~ILED
1SOCT 19 AMII: 1§

Name and Title: ' Namc and Titlc:

Address Address:

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

Paula K
Name: aula Keyes

344 Casa Grande Drive
Address: eon

Winter Springs, F1. 32708

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

ta K
Name: Pauta Keyes

344 Casa Grande Drive
Address:

Winter Springs, FL 32708

ARTICLE VIII EFFECTIVE DATE:

o el S S Re tober 1, 201

Effective date, if other than the date of filing: e 0ot 1 2013 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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

’D QD\ M 10/12/15

Reqguired Si gnam\‘c/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/P&A.Aj)o\ "I'CQA/\\.Q_D._ 10712/15

Required Signature/[ncorporator | Date




g‘m IRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 10-05-2015

Employver Identification Number:
47-5224531

Form: 55-4

Number of this notice: CP 575 A
PAULA KEYES & ASSOCIATES INC

% PAULA KEYES

344 CASA GRANDE DRIVE For assistance you may call us at:
WINTER SPRINGS, FL 32708 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned vou
EIN 47-5224531. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this rotice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. 1If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the informatlion received from you or your representative, you must file
the following form{s) by the date(s) shown.

Form 1120 03/15/2016

If you have questions about the form(s) or the due date (s} shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and 1s not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 1.R.B. 1 {(or superseding Revenue Procedure for the year at issue). Note:
Certain tax clagsification elections can be requested by filing Form 8832, Entity
Classification Flection. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect Lo file your return as a small business corporation, an
election to file a Form 1120-S must be made within certain timeframes and the
corporation must meet certain tests. All of this information 1s included in the
instructions for Form 2553, Electien by a Small Business Corporation.




