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Log
FLORIDA DEPARTMENT OF STATE
Division of Cerporations
December 20, 2019

4

DOREEN GRAYSON
163 FERNWOOD CRESCENT
ROYAL PAM BEACH, FL 33411

SUBJECT: DOREEN GRAYSON P.A,
Ref. Number: W12000110283

We have received your document for DOREEN GRAYSON 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 title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
foliowing link

for acceptable officer/director

title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/itle-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist il Letter Number: 112A00025922
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LR COVER LETTER

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

Doreer Groyson P A

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 (] $78.75 (1 $78.75 (] $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Dor%ﬂ GTOMASOoM

Name (Printed-ér typed)

16> fecanwood Gescont

Address

U\ou\h,b\ ?Ov\r\’\ &@d}k 4”\ B |

City. Statec & Zip

S5pl- 65442062

Daytime Telephone number

Doeon aroudon @) Rud oo

E-mail address) (to@cd for future annual report notification)

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



~ . <o ARTICLES OF INCORPORATION
[0 comphiance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLEI  NAME - . , »J A
The name of the corporation shall be: DO RL/ 6 N G)’R Pr\j' S ON l) )
ARTICLE Il  PRINCIPAL QOFFICE
Principal street address Mailing address. it different is:
1A Ferniogod BSComT

?\og\)ou\ Yalm Peads, L 234
@@:LQ ¢ etade P"\%ud“

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

[T\Q/LLK %%JP::LZ!VE, ‘%\( *\ \hfh Co-

ARTICLE IV SHARES
The number of shares of stock is: \

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlc:'ho (een G‘r‘Oqu I} D{f‘ed‘ofl\lamc and Title:
IL\& -FE( I3 OOC[) CXQS Address:

Address
Roual falm Boad, 44 3341l

Name and Title:

Name and Title:
Address: r%’
! | .
-

Address
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Name and Title: - o @
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Name and Title:
Address:

Address
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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 15

_"S‘chtp, ~Wo MAS
E?) Te D oo Cres

Name:

Address:
"V\o bo\) (elm Read), :FQBS(W v
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ARTICLE VIl INCORPORATOR | g
=L =

The name and address of the Incorporator is: 3; ~

- -, mh: T
Name; (DO(\QE,\’\ (J { CLLtSM '?'.‘(,'.‘: x ﬂ : B
L e O

— X
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m —

Address: \05 Tern (,OOOG( Crel
Q\O%a,\ Yokm Bead, L3240

ARTICLE VIl EFFECIIVE DATE: \ ‘ @ l \ ZOZO
@ {OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be spec:lﬁc\and carlnot be more than five days prior or 90 days after the

filing.)
If the date inserted in this block does not meet the applicable statutory filing requiremnents. this date will not be listed as

Note:
the document’s effective date on the Department of State’s records.

Having b;en napred regmered agent to accept service of pracess for the ahave stated corporation at the place dgsiggated in this
certificgte, | amt fandi a.r with and accept the appointment as registered agent and agree to act in this mpacrr_}

< / Datc

Required Signature/Registered Agent

I subm/this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

2] 2020
i

L
Required Sigﬁ\ajurcﬂh\cﬂ‘poramr Date l




