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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

INSTRUCTIONS FOR A PROFIT CORPORATION

@0002,0008

'The following are instructions, a cover letter and sample articles of incorporation pursuant ta Chapter 607
and 621 Florida Statutes (F.5.).

NOTE: THIS IS A BASIC FORM MEETING MINIMAL REQUIREMENTS FOR FILING
ARTICLES OF INCORFORATION,

The Division of Corporations strongly recommends that corporate documents be reviewed by your legal
counsel. The Division is a filing agency and as such does not render any legal, accounting, ar tax advice.

This officc does not provide you with corporate seals, minute books, or stock certificates. Its the
responsibility of the corporation to sccure these items once the corporation has been filed with this office.

Questions concerning S Corporations should be directed to the Intermal Revenue Service by telephoning
1-800-829-1040. This is an IRS designation, which is not detcrmined by this officc.

A prefiminary scarch for name availability can be made on the Internet through the Division]s records at
www.sunbiz.org. Preliminary name searches und name reservations arc no longer availablei from the
Division of Corporations. You arc respansible for any name infringement that may result from your
corporate name selection.

Pursuant to Chapter 607 or 621 F.S.. the articles of incorporation must sct forth the foflowing:

Arnicle [:

Article 11:

Article IIT:

Article IV:

CRIEVIO (UY10)

The nume of the corporation must include a corporate suffix such as Corporation,

Corp., Incorporated, Inc., Company, or Co.

A Professional Association must contain the word “chartered” or “professional

associntion” or “P.A .

The principal place of business and mailing address of the corporation. The principal
address must be a street address. The mailing address, if different, can be a B.O. Box

address.
Specific Purpose for a “Profcssivnal Corporation”

The number of shares of stock that this corporation is authorized to have mu
stated.

st be
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Anticle V: The names, address and titles of the Directors/CGfficers (optional). The names of
officers/dircctors may be required to apply for a license, open a bank account,|etc.

Article VI The name and Florida Street address (P.C. Box NOT acceptable) of the initial Registered
Agent. The Registered Agent must sign in the space provided and type or print his/her
name accepting the designation as registered agent.

Article VII:  The name and address of the Incorporator. The Incorporator must sign in thefspace
provided and type or print his/her name below signature.

The “incorporator” is thc person who prepares and sigos the Articles of
Incorporution and then submits them for filing to the Division of Corperativns.
The function of the incorporntor usuully ends after the corporation is fildd.

An Effective Date: Add a scparate article if applicable or necessary: An cffective datg may be
added to the Articles of Incorporation, otherwise the date of receipt w§11 be the file
date. (An cffective date can not be more than five (5) days prior to the date of
receipt or ninety {90) days after the date of filing). If a corporation is filed
anytime prior to December 31%, an annual report will be due on Januvary 1%

Important Information About the Requirement to Filec an Annual Report
All Florida Profit Corporations must file an Annual Report yearly o maintain “active” status. The first
report is duc in the year following formation. The report must be filed electronically oniine b«.‘tw“n
January 1* and May 1*. The fec for the annual report is $150. After May 1* a 3400 late fec | 1s added to the
annual report filing fee. “Annual Report Reminder Notices” are sent to the c-mail address yo'u provide us
when you submit this document for filing. To file any time after January 1%, go to our website at
www.sunbiz.org. There is no provision 10 waive the late fee. Be sure to file before May 1%,

Tl T T I R Y R R RS P TR RN YR Y SRR I R R SRR PN RS PR R R RS R Y1l

The fee for filing 4 profit corporation is:

Filing Fee £35.00
Designation of Registered Agent $35.00
Certified Copy (optional) $ 875 (plus $1 per page for each page over &, not to execod a

maximum of $52.50).
Certiticate of Status (optional) § 8.75

Make checks puyable to: Florida Department of State

Mailing Address: Street Address:

Department of State Department of State

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
(850) 245-6052 Talfahassee, FL 32301

(850) 245-6052
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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassse, FLL 32314

SUBJECT: \'{m M Exf\%ﬁpnées Tine

(PROPOSED CORPORATFE, NAME — MUNT INCLUDE SUFFIX)

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

B{m.oo O $78.75 0 $78.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificutc of Status & Certified Copy Certified Copy,
& Certificaw of
Status
ADDITIONAL COPY REQUIRED

FROM: UO&@( PE:"C.&

Namg (Printed or typed)

5221 N Tnduang Ove-

Address

Wurer Gk L 207192

City, State & Zip

52| - Q45 {758

Daytme Telephone number

herda. nnas @ aol-com

E-mail address: (lo be used tor future snnual report notification)

NOTE: Pleasc provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

@0005,0008

ARTICLET NAME .
The name of the corporation shall be: Ll' n(\ l\\i WEP{’\SCS &C—*

ARTICLE 1] PRINCIPAL QFIICTE

Principal strect address Mailing address, if differen

t s

59271 N. Indaana Pove

Wurtr Fark, £ 32792~

LE] LR : %
llq'fzucrpos:n;or J‘tv:’i':ric:hP{ll?'n‘:Yc‘on-mn'micm is organized is: Q\’ \\ \;.QU)'PH 1\ OC é

ARTICLE IV __SUARES
The aumber of shares of stock is: \ QD

ARTICLE V. INITIAL QFFICERS ANDAIR DIRECTORS

Name and Title: gmi&[ Pﬁff,% - Prt-”d(m_— Nume and Title:

I
Address 5227 N' %dlﬁna ﬁYa' Address:

Winkr fart £ z192

Name und Tide: Name ang Title:
Address Address:
Name ard Title: Name and Title:

Address Address;
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Name and Title: Name and Title:

Address Address:

ARTICLEVT REGISTERED AGENT
The hame and Florida street addrese (7.0, Box NO'T acceptable} of the regisiered agent is:

Namic: lA‘Og \d {‘/rC%':
Address: 5221 N - Tx\dmﬂa ML
Wukr fark @ 2192

ARTICLE VII INCORPORATOR

The nume ungd address of the Incorporator is:
Name: UUS fd Ue'zj

A ddress 2221 N Tndiana fve.
Winkr fark L 392

ARTICLE VI EFFECTIVE DATE: 3 [.-? ( . q
Effective date, if other than the datc of filing: { . (OPTIONAL)
(If an efTecttve date is listed, the date must be specific and cannot be more than flve days prior or 90 days after the
filing.)

Note: Ifthe date inscrted in this blogk does not meet the applicable stamtory filing requirements, this date will pot be listed as
the document’s effective date on the Depariment ol State’s records.

Having been named as registered agent to accept service of process for the above siated corporation at the plocr dexignated in
this certificate, 1 am familiar with and accept the appointment oS registered agent and agree (o act in this capacity

I
WL 3119
@/ Re{ﬁ(red Signature/Registered Agent " Date

{ submis this document and affirm that the facts stated herein are true. | am aware that the false information submitied in a
document io the Department of State conxtitutes a third deyree feluny as provided for In 5.817.155, F.5

Yzt 25/

chtﬁ.pc@jtgnal [neorporator ' Date




