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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapter 621, F.S. (Profit)

ARTICILE T NAME
The name of the corporation shall be: ANDY M. LYONS, P.A.

ARTICLEN  PRINCIPAL OFFICK
Principal ytreet address

Mailing address, if different is:

4013 LITTLE ROAD

NEW PORT RICHEY, Fl, 34655

ARTICLE Il PURPOSE
The purpose for which the corporation is orgunized is;

_ . N
ANY AND ALU LAWFUL BUSINESS RELATED TO THE PRACTICE OF LAW,
el

—— - t

ARTICLE IV SHARES
The number of shures of stock is: 100

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlo: ANDREW M. LYONS, PRESIDENT  Name and Title:

Address 4103 LITTLE IEAD

Address:
NEW PORT RICHEY, FL 34555
Neme and Title: KAREN A, LYONS, SECRETARY Name and Tite:
Address 4103 LITTLE ROAD Address:

NEW PORT RICHEY, FL 14655
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Name and Title: N Nameand Tite: X
[os)
Address Address:
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Numc und Title:

Name and 'Title:
Address

Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is
Name: ANDREW M. I.YONS

Address: 4103 LITTLE ROAD

NEW PORT RICHEY, FL 34655

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is

Name: CHRISTOPHER J. DENICOLO, ESQUIRE

Address: 1245 COURT STREET

CLEARWATER, FL 33756

ARTICLE VIII EFFECTIVE DATE:
Effcctive date, if other than the date of filing:

. (OFTIONAL)
(I an effective date iy listed, the date nnat be specific and cannnt be more than five days priar or 90 days after the
filing.) :

Note: Ifthe datc inserted in this biock does not meet the applicabls statutory filing

requirements, this date will not be listed as
thc document’s effective date on the Department of Statc’s records

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
cerlificate, I am fomilior with and accept the appointment as registered agent and agree 1o act in this capacity
o 413202
——— C){q'mmnammsismmd Agent

I subniit this document and affirm Hiat the facts stated herein are true. T mn awg

Date

tre that the folse Informailon submitied in a
tocument to tire Department of State constitaces a third deyree felony as pravided for in 5.817.155, F.§5.

o 1/ [3)2002

Requmed Signature/Incorporalor =

Date




