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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 » Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 +« Fax (850)222-1222

Carol Jensen P.A.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit)
ARTH !

NAME
The name of the corporation shall be: CAROL JENSENP.A.
ABIIGLE Il PRJHQZEAL OFFICE
Principal glrect address Mailing addvess, if different is:
1781 SW FINCH LANE PO BOX 880164
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34988
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

TO ENGAGE IN ANY AND ALL LAWFUL PRACTICE OF REAL ESTATE
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The number of shares of stock is: T T
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Name and Title: CAROL JENSEN PRESIDENT Name and Title: -
Address 1781 SW FINCH LANE Address:
PORT ST LUCIE, FL 34953
Name and Title: Name and Title;
Address Address;
Name and Title: Name and Titie:
Address

Address.




Name and Title:

Name and Title:

Address Address:

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

CAROL JENSEN
Name:
81 NE
Address: 1781 SW FINCH LA
PORT ST LUCIE, FL 34953
RIICI C T ;
The pame and addregg of the Incorporator is: r
CAROL JENSEN i*'-f'T
Name: e
k‘u..
Address: 1781 SW FINCH LANE

PORT ST LUCIE, FL 34953

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dato {s listed, the datc must be specific nnd cannot be more than five business days prior or 30 business

days after the fillng.)

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 procass for the above stated corporation at the place designated in
this certlficate, I am familiar with and accept the appolntment as registered agent and agree to act in this capaclty

/M\A% y/os/ie

Required Signature/Registered Agent Dare

I submit this document and affirm thas the facts staled hereln ave true I am aware that the false informatlon submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

PenSerigon 45576

Required Signature/Incorporator "Date




