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We received your alectronically transmitted document.
document has not been filed,

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

Howaver,
Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.
If you have any questions concerning the filing of your documsnt, please
call (850) 245-6052.
DANIEL L O'KEEFE
Regulatory Speciallst II
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ARTICLES OF INCORPORATION
OF
LAURLE LARAMIE PA

The undersigned incorporator(s), for the purpose of forming a corporation under the Florica General
Comporation Act, hereby adapt(s) the follosving Articles of Incorporation,

ARTICLEINAME
The name of the corporation shall be:
LAURIE LARAMIE PA ' il ®
=5 D=
The principal place of business of this corporation shall be: D z o
it 2 e
5275 SE HARROLD TERRACE A
STUART, FL 34997 Ta @O
e ) e
. . o bk e p—
The Mailing Address of this corporation shall be; oL~
i —

5275 SE HARROLD TERRACE
STUART, FL 34997

ARTICLE 11 NATURE OF BUSINESS

This corporation(3 nanre of business is providing Rend Esfate seryices.

ARTICLE QI CAPITAL STOCK

The sgyregate numbder of shares of stock and its value that this ccrporation is authorized to have
cutstanding at any one time is:

500 (FIVE HUNDRED)
ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perperually.



ARTICLE V OFFICERS DIRECTORS
The name(s) and street address(es) of the initial o flicer(s) and director(s), if any, who shall hold officar

the first year of the corporation’s existence or until their successor(s) is(are) <lected, is(are):

President: LAURIE LARAMIE
5275 SE HARROLD TERRACE
STUART, FL 34997

ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporatory(s) to this articles of incorporation
iz{are):

LAURIE LARAMIE
5275 SE HARROLD TERRACE

STUART, FL 34997

R{5) HAS (HAVE)

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATO
day of March 2018.

EXECUTED THESE ARTICLES OR INCORPORATION THIS 16th

SIGNATURE(S) OF INCORPORATOR(S)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursusn: w0 the provisions of Section 607,0501, Florida Statutes, the undersigned corporation,
organized under the iaws of the State of Florida, submits the following statement in designating the

registered office/ registered agent, in the State of Florida.
1. The name of the coraoration is;
LAURIE LARAMIE PA

2. The name and address of the registercd agent and
office is:

LAURIE LARAMIE
5275 SE HARROLD TERRACE
STUART, FL 34997
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Having besn name 10 accepl the service of process for the above stated Corporation, at tae piace
designated in this certificate. 1 hercby agree 10 act in this capacity, and 1 further agres to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, ang |
aceept the duties an atigns of section 607,325, Florida Starues.

Prepared hy:

Novice's Accounting & Tax Service, Inc,
805 Virginia Ave Suite 29

Fr Pierce FL 14982

(772) 461-5987



