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January 3, 2019

FLORIDA DEPARTMENT OF STATE
BLUMBERG/EXCELSIOR CORPORATE SERVINEYT gjfrporations

,

SUBJECT: MICBAEL M. WALSH CPA, PC
REF: W19000000451

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

The only acceptable words for designation as a professional assoclation
are PROFESSIONAL ASSOCIATION, F.A., and CHARTERED.

If you have any further questions concerning your document, please call
(850) 245-6050.

Laura A Wilson FAX Aud. #: B19000001083
OPS Letter Number: 919%A00000100
Amendment Section
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P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME
The name of the corporation shall be:

Michael M. Walsh CPA, PA,

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Muailing address, if different is:
1840 Main Street, Suite 204 1840 Mazin Street, Suite 204
Weston, FL 33326 Weston, FL 33326
AKLICLE I PURPOSE o .. Accounting
Tho purpose for which the corporation is organized is:
ARTICLEIV _SHARES
The number of shares of stock is:
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name snd Title: Michael M, Walsh - Director Mame and Title:
Address 1840 Main Street, Suite 204 Address:
Weston, FL 33326
Name and Title: Nome and Title:
Address Address:
LA
-
r
O
Narac and Tide: Name and Titfe;

Add-ess Address: by
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Nume and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT scceptsble) of the registered agent is:
Michael M. Walsh
Name:
Address: 1840 Main_ Sueet, Suite 204

Weston, FI. 33326

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Michuel M. Walsh
Name:

Address: 1840 Main Street, Suite 204

Weston, FLL 313326

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other then the date of filing: . {OPTIONAL)

(If an effective date Is Usted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1£the dats inserted in this block does not meet the applicable slatutory filing requirements, 1his date will not be listed as
the document’s effective date on the Deportrent of State’s records.

Having been named os registered agent to accept service of process for the above siafed corporation al the place designated in
this certificate, 1 aum familiar with end accept the appointment as regisicred agest and agree ta act In this capacity .

Lo
Q _ﬂl ﬂ 12/23/201:_;; A
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'R'eqn.m-cd Signanwre/Registered Agent Dot 2 -

F submit this docwment and affires thet the fucty stoted herein are (rue. § am aware that the false infonnarion mbndﬂqéjn ar
document to the Department of State constitites o third degres fe!any as provided forin s.817.155, F.5. r" -l m
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T Redfuife s*zﬁz/]ah marator Date™ .




