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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2017

TAMARA WILLIAMS
7910 N. TAMIAMI TRL., STE. #205
SARASOTA, FL 34243

SUBJECT: THE WILLIAMS LAW GROUP, P.A.
Ref. Number: W17000048883

We have received your document for THE WILLIAMS LAW GROUP, P.A. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places.: One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P12000028803.

Please return the corrected original and one copy of 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. : :

Thomas Chang
Regulatory Specialist I Letter Number: 917A00011733
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June 24, 2017

Dear Mr. Chang,

I received your letter in regards to changing the name of, “The Williams Law Group, P.A.”
due to that name already being taken (see letter you sent attached). A coupie of weeks ago, |
mailed off another copy of the required documents changing the name to, “Tamara Williams
Law Group, P.A.” However, it is my understanding that I have to change that name also. Now, |
would like the name of the corporation to be, “The Law Office of Tamara J. Williams, P.A.”
Enclosed please find all official documents needed for filing. The required check was already

mailed and has been cashed by the Department of State.

Kind regards, |

Tamara J. Williams




COVER LETTER

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

. e _— . .
SUBJECT: !BE !mu{)?ﬁcﬁ Cﬁ ng%gg 3. s eA.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:_—_\E\W\&V(\ Y WA

Name (Printed or typed)

A0 N Taoniamy Twant, Swle % 205

Address

Savesoke, VU BWwaNd

City, State & Zip

G\ - 7%~ 623

Daytime Telephone number

. v\ «

E-mail address: (to be used for fiture

. ¥
nual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLET  NAME

The name of the corporation shall be:—/\” O I \C i v -—S | ‘ \\C\W\S‘ p H. .

ARTICLE Nl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

000 W Taeonamy Twadk Suike 20%

Svasoka BL YUY

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: p‘( QNN (\P \"P_g(_\\ N P VA Leg

ARTICLE IV SHARES
The number of shares of stock is: lO O

U :0tHY (3¢ Hill 4

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

— 5. Wy l Py ﬁs\d%rd

Name and Title:. . Name and Title:

Address .‘:lQ\D . 'Tnm\nm\ Wl :Sf’\\%}i’;eﬂss: 208

Qvosotd FL RHAMD

Name and Title: Name and Title:
Address 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:

Address:

A0 N Tamiceny TN SO 205
Savasoke BL UM

2
ARTICLE VI INCORPORATOR i% B
The name and address of the Incorporator is: = :':
Name: RG0S oML AmS =

Address: A0 W oy Wk Suikg 203 ;

Svasain, FL BHAVD

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 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 an the Department of State’s records.

Having been named as registered agent fo accept service of pracess for the above stated corporation at the place designated in
this certificate, | amili 1 ] 1

e
-~

/ liar with and a;ceft the uppointment as registered agent and agree to act in this capacity

Olo[ 242017
L’_,.—chm Signature/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

them of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Olof 24 2017
2 urellncorporator Date




