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ENTITY NAME CEORGE M. BURNS, PA

JOCUMENT NUMBER
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&ﬁ&f&:ate af Status
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

GEORGE M. BURNS, PA
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 ] $78.75 [ $78.75 L3 §87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceruficate of
Status

ADDITIONAL COPY REQUIRED

Thomas . Sherman, P.A.
FROM: -

Name (Printed or typed)

90 Almeria Avenue

Address

Coral Gables. FL 33134
City, State & Zip

305-148-5898

Daytime Telephone number

gburns@onesir.net
E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 637 and/er Chapier 621, F.5. (I'rofin)
ARTICLE [ NAME .
: Y qN
The name of the comoration shall be: GEORGE M. BURNS, PA

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

1330 West Ave Apt 509 Miami Beach, Fl 33139

1330 Wesl Ava Apt 509 Miami Beach FL 33139

ARTICLE 11 PURPOSE

The purpose for which the corporation is organized is: To set up a PA for the principal as a licensed Realtor.
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ARTICLE LY _SHARES 00 =
The number of shares of stock 1s. 7 o :
. = ..
ARTICLE V. INITIAL QFFICERS AND/OR DIRECT(QRS - = i
- ™ Yipar
Name and Title;_George M. Burns, Piesident Name and Title: - o
[o3]

Address 1330 West Ave Apt 509 Miami Beach. F1 33139 Address:

Name and Title: Nume and Tatle:

Address Address

Name and Title: Name and Tile:

Address Address:




__ 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 regisicied agent is:

Thomas G, Sherman, P.A.
Name:

Address: 90 Almeria Avenue

Coral Gables, FL. 33134

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

Name: George M Burns

Address: 1330 Weslt Ave Apt 509 Miami Beach, FL 33139

ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than e date of {iling: AQPTIONAL)
{If an etfective date is listed, the date inust be specific and cannet be more than five days prior or 90 days after the

filing)

Note: | the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be hsted as
the documeni’s effective date on the Department of State's recorus.

Having been named as registerad agens 1o accept service of procesy for the uhove stated corporation ar the place desigriated in this
certificate, Fam fumiliagr with fntd gegdpr the appeintment as registered agent and agree to act in this capacity

Reqﬁ n.(l\ nW&,mered Agent [ate

1 submit this dociment and nffm ar the facts TStared herein are true. | am aware that the Salse infurmation submitted in a
document to the Department of State constitites a third degree felony as provided for in5.817.153, F.S.

Qx_,&-’—./,,/c/ ﬂZu-/—‘wt/\.f}/ Feb 12, 2021

Required Signatire/incorporator Date




