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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: QO*’"U’-\O AV\AUW‘

J Name (Printed or typed)
WL-A Nertw ’\)\m, (e
Address
Q\re&ﬁ Cove ‘5(3(mew — B2LOoYB
City, State & Zip

(Qow) 204-~-23710

Daytime Telephone number

\nlp @ clooy \ou-..\v.f. oo

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

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




ARTICLES OF INCORPORATION

The undersigned, acting as Incorporators of a corporation under the Florida General

Corporation Act, adopt the following Articles of Incorporation for such corporation:

ARTICLE I - NAME

The name of the corporation shall be:

CULBERT, ANDUX & FINNELL, P.A.

ARTICLE II - PRINCIPAL OFFICE

The principal place of business/mailing address is:

712-A North Pine Street
Green Cove Springs, FL 32043

ARTICLE 111 — PURPOSE

The purpose for which the corporation is organized is the practice of law.

ARTICLE 1V - SHARES

The number of shares of stock is 100.

ARTICLE V - INITIAL OFFICERS/DIRECTORS

The names, addresses and titles of the initial officers/directors are as follows

Bruce P. Culbert, Esquire, President
712-A North Pine Street

Green Cove Springs, FL. 32043

Gonzalo Andux, Esquire, Secretary
712-A North Pine Street

Green Cove Springs, FL 32043

Ann E. Finnell, Esquire, Treasurer
712-A North Pine Street

Green Cove Springs, FL 32043
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ARTICLE V1 - REGISTERED AGENT

The name and Florida street address of the registered agent is Gonzalo Andux, Esquire,
712-A North Pine Street, Green Cove Springs, FL 32043.

ARTICLE VII - INCORPORATOR
The names and addresses of the Incorporators are:

Bruce P. Culbert, Esquire
712-A North Pine Street
Green Cove Springs, FL 32043

Gonzalo Andux, Esquire
712-A North Pine Street
Green Cove Springs, FL 32043

Ann E. Finnell, Esquire
712-A North Pine Street
Green Cove Springs, FL 32043

IN WITNESS WHEREOF, the undersigned Incorporators have executed these Articles of
Incorporation this 3% day of February, 2016.

BRUCE P. CULBERT, ESQUIRE
President
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GONZALO ANDUX, ESQUIRE
Secretary
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ANN & FINNELL, ESQUIRE

0 0

GONZAL® ANDUX, ESQUIRE
Registered Agent




STATE OF FLORIDA
COUNTY OF CLAY

Sworn to (or affirmed) and subscribed before me on the& day of February, 2016, by
Bruce P. Culbert.

NOTARY PUBLIC - State of Florida ST LOREANNBALLEY

. + MY COMMISSION # FF 083440
A, . EXPIRES: March 27,2018
Tigoprc®  Bonded Thru Budge! Nolary Services

Print, type of stamp commissioned

name of notary

[check one only]

_X_ Personally known
Produced identification: type of identification produced:

STATE OF FLORIDA
COUNTY OF DUVAL d

Sworn to (or affirmed) and subscribed before me on lhecg day of February, 2016, by
Gonzglo Andux.

NOTARY PUW@te of Florida

Print, type of stamp commissioned

name Of nOtary MY COMMISSION # FF914552
[check one only] 0¥ EXPIRES: Angum 31, 2019

_X_ Personally known
Produced identification: type of identification produced:

9@% MEGAN CUNNINGHAM

STATE OF FLORIDA
COUNTY OF DUVAL

Sworn to (or affirmed) and sybsgribed bore me on the CQ day of February, 2016, by Ann
E. Finnell. f
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NOTARY PUBLIC - State of Flori
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Print, type of stamp commissioned

name of notary

[check one only]

_X_ Personally known
Produced identification: type of identification produced:

MY COMMISSION # FF914552
EXPIRES: August 31, 2019

f&"% MEGAN CUNNINGHAM
e



ACCEPTANCE

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.

GONZALO ANDUX
Resident Agent

STATE OF FLORIDA
COUNTY OF DUVAL

Sworn to (or affirmed) and subscribed before me on the cQ'VDday of February, 2016, by

Print, type of stamp commissioned
name of notary

[check one only] WOTS IRES: Augnt 31,2019
X_ Personally known

gii ", 41:GAN CUNNINGHAM

aay - UMMISSION # FF914352

Produced identification: type of identification produced:

I submit this document and affirm that the facts stated herein are true. I am aware that false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in 5.817.155, F.S.

Date: February 22 2016 N y\_—Q& O\‘oﬁ'\hﬂx
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GONZALO ANDUX
Incorporator
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