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60RPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 083738 8048325
AUTHORIZATION

COST LIMIT : $“70%00
ORDER DATE : October 6, 2021
ORDER TIME :  9:10 AM
ORDER NO. : 083738-001
CUSTOMER NO: 8048325

DOMESTIC FILING

NAME : TIERRA VERDE CPA P.A.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSEI®
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



I

FLORIDA DEPARTMENT OF STATE!! £/7; 352,

Division of Corporations et

October 13, 2021

. RESUB

’ f"iease give original

SUBJECT: TIERRA VERDE CPA P A. sutimission date as file date.
Ref. Number: W21000136194

We have received your document for TIERRA VERDE CPA P.A. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The zip code is not consistent. Articles Il & V.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist Hi Letter Number: 421A00024929

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

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

TIERRA VERDE CPA P.A.

SUBJECT:
(FROPOSED 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 0 $78.75 O $78.75 [} $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: R@éé"f/ PU/H‘*/

Name (Frinted or typed)
G S‘- é) P l}‘/}a 0}"\.
Address
Tlercp Joede ,Fe 3372707
City, State & Zip

Joy 335 Jo / 7‘}

Daytime Telephone number

@\05 taf @ to fAy C e ¢ oo

E-mail address: (to be used for futur annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

ARTICLE [l ~ PRINCIPAL QFFICE '
Principal streef address Mailing address, if different is;
658 Pinta Drive

TIERRA VERDE CPAP.A.

Saint Petersburg, FL 33715

ARTICLE{{I PURPOSE ic Accounti
The purpose for which the corporation is organized is; Certified Public unting Office

ARTICLEIV SHARES 500
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Robert S Polay, President

Name and Title: Name and Title:
Address 658 Pinta Drive Address:
Saint Petersburg, FL 33715
Name and Title: Name and Title:
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.O. Box NOT acceplable) of the registered agent is:

Corporation Service Company

Name:

1201 H reet -
Address: 01 Hays Stree S
Tallahassee, FL 32301 =
.'I ' l:":
ARTICLE V11 INCORPORATOR S
The pame and address of the Incorporator is; [’ ;l
Robert S Polay ™
Name: . ;

Pi i —
Addeess: 658 Pinla Drive r:“l!

Saint Petershurg, FL 33715

ARTICLE VIl EFFECTIVE DATE:
Efleetive date, if other than the date of filing; A{OPTIONALY

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

Note: il'the date inserted in this block docs nol meel the applicable statutory liling requiremens, this date will not be listed as
the document’s cffective date on the Department of State’s records,

Having been numed as registered ugent to accept service of process for the above stated corporation ut the place designated in thiv
certificate, I am familior with and accept the appointment s registered agent and agree to act in this capacity

oo
ﬁ’fﬁ,@wx mbad?,msasmwm Presitapd 10/13/2021

Required Signature/Registercd Agent Date

{ subriait this document and affirm that the fucts stated herein are trie. I am aware that the Julse information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

(S =" /O/ /2f 2
Required Signature/Ifcorporator Date

2 2l Rd 1 130 idus




