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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2016

ANTHONY G. PAPA
4741 ATLANTIC BLVD., STE A2
JACKSONVILLE, FL 32207

SUBJECT: PARRIS & PAPA, P.A,
Ref. Number: W16000059205

We have received your document for PARRIS & PAPA, P.A. and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052,

Matthew T Moon

Regulatory Specialist 1| Letter Number: 116A00018173
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COVER LETTER

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

wmper._TARRIS & PAPA P A

{PROPOSED CORPORATE NAME

—MUST INCLUDE SUFFIX)

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

Qs7000 87875 Q $78.75 CT587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: A’n‘f'l’lonq G D&t

Name (Prmted or typed) ?:rg
44| Atlanke Bihd Soide A2
Address

Jaclesen ville P 32227
City, State & Zip

(7"‘0 10~ Go)0

Daytime Telephone number

Mmay lCPﬁ Pﬂgg@? 1 clovd . Com

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

g6 Wd 8- 435 8

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




ARTICLES OF INCORPORATION

. Incompliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE 1 NAME

The name of the corporation shall be: Pﬂ (v | S *’ P-'l Pc\ ? ﬂ‘ ’

!
ARTICLEII _PRINCIPAL OFFICE
Principal street address

YTl Atlantic Blud Sode AL
JG\Q‘LSM\;.\IL L '31’10_2

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is: 'f—D ad M‘GJKA_Q £ ;g G 3 I A VS‘EU (

A&ﬁmﬁj_‘@a{ whidh « ¢beofaL4 wxqu h< t’hrjaﬁ.eal vhd ee
Moo laws o€ He State of Floida ~

Mailing address, if different is:

Spetally b gk | _oud frmde [ f cor Vides.

ARTICLEIY _SHARES

The number of shares of stack is: LO %
e
F o
ARTICLE V___INITIAL OFFICERS ANDIOR DIRECTORS . C( ’(. ;’_{31 .{?
esyden =
Name and Title: kL\ Mm-S p‘ (P‘\N f P( Name and Title: l‘ ."f‘-)‘- ;
Address Lf7 LtL ﬁH' Ia“ +\(’ BlW( Address: 2 _”",in,
Side A1 @z
\Jaoks‘%w use ﬁ, 32277 >

Name and Title: A’h"H\"'Iu é Pffot Vl(& P(‘;}itgg%z;
Address Ll7"” H"l' L#C B]‘-’A
Si,le A2

Jucksniills B 21207

Address:

Name and Title:

Name and Title:
Address

Address:




Name and Title:

Name and Title;

Address

Address:

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

Name: \[G‘\ Mes Q—- P"-(({S i‘
Address: L{—]LH PTHQMHCI Q‘\lﬁe g.Jng. A‘ 2 ;_i:
bcksonitle B 32207

2

&7

ARTICLEVII INCORPORATOR ‘;_f;
The name and address of the Incorporator is:

Name: 74-H'H¢OI/!U 6 PGL QQ

Address: L{ 7 "‘ ‘ /A"Hﬁn {‘.(, ?IUA SJ“E, A 2
Jeclksnaly & 32207

ARTICLE VIII EFFECTIVE DATE: S J[_
Effective date, if other than the date of filing: 'CD ZD[ b . (OPTIONAL)

(If an effective date is listed, the date must be specific and cann&t 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

en named as regis agen! lo accept service of process for the above stated corporation at the place designated in
te, I am famili

and accept the appointment as regisiered agent and agree to act in this capacity

lZ/\(a

Date

N Required ature/Registered Agent

1 submit this document and affipdy/that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department o ] {

ate constitutes a third degree felony as provided for in s.817.155, F.§.

o — 82/
Required S%&‘hra’.’%morator :

! Date




