~ Pliowwyy3n)

MR AT

) 200313078512

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] man

(Business Entity Name} i va s e mm o — =
Uos iy To=—U10ls——lty  #®7m, 1o

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

h';f:‘m =
r':-—r,' =
= et x= Tty
M z i
p""" ———
=
22 o I
T '
oo g O
Office Use Only g:: w i
—e— M
S
=7 e
MAY 16 7018

T. 8COTT




COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassce. FL. 32314

Law Offices of Sonia C. Lawson, PA

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

wWs000  O$7875 Eﬂéms O $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Sonia C. Lawson, Esq.

FROM:

Name (Printed or typed)

PO BOX 10806

Address

Tampa. Florida 33679

City. State & Zip

813-221-8383

Daytime Telephone number

sonia@soniaclawson.coin

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION

ARTICLE ] NAME

- ) Law Offices of Sonia C. Lawson, PA
The name of the carporation shall be:

ARTICLE 1]

PRINCIPAL QFFICE

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Principal street address
1002b 8. Church Ave

Mailing address, if different is:
Tampa, FI. 33629

PO BOX 10806

Tampa. FL 33679

ARTICLE III  PURPOSE

The purpose for which the corporaticn is erganized is:

business entity formed 10 engage in the practice of law,

ARTICLE IV SHARES L0
The number of shares of stock is:
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS -5!; _—
. . A e ]
. Sonia C. Lawson. President , Wi
Name and Title: > arson, Treswden Name and Title: - D
PO BOX 10806 - X
Address Address: Y v
Tampa, FL. 33679 = 1 ™~
T @)
Naume and Title: ! Name and Tiue;
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.0. Box NOT acceptable) of the registered agent is:

Rosemary Shackleford
Namge:

1280 Eldndge Street
Address:

Clearwater, Florida 33755

ARTICLE VII INCORPORATOR

The name and addresy of the incorporator is:

. Sonia C. Lawson
Name:

p X 10806
Address: 0 8o

Tampa, FL 33679

ARTICLE VIII EFFECTIVE DATE:

Effective datw, if other than the date of filing: AOPTIONAL)

(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: [f the date inserted in this block does not mecet the applicable statutory filing requircments, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registeregd’agent and agree to act in this capacity

%@Wv’\ 5//}6 CZ/‘ v'lf,;/ May 4. 2018

chuirccf Signature/Registered t&’gcnt Date

{ submit this docughent and affirm|that the fucts stated herein are true. [ am aware that the fulse information submitted in a
document to the [Jepurtment of Stajd constitutes a third degree felony as provided for in < 817.155, F.S.
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Reduirld’Signattwe/Iacorptator Date




