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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2022

RONALD BALLOU
1316 ALCORN RD
PORT ORANGE, FL 32129 US

SUBJECT: RONALD BALLOU, P.A
Retf. Number: W22000058987

We have received your document for RONALD BALLOU, P.A and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

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 concerning the filing of your document, please call
(850) 245-6052.

Coates Brianna

Regulatory Specialists Il Letter Number: 722A00010488
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April 5, 2022
Florida Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314
SUBJECT: Ronald Ballou, P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

To Whom [t May Concern:

Enclosed please find the original and one copy of the Anicles of Incorporation. together with my check in the
amount of $70.00.

This represents the cost of the Filing Fees and Fee for Registered Agent Designation for the above named

corporation.

FROM: Ronald Ballou

[ndividual’s Name

1316 Alcorn Road
Address

Port Orange, FL 32129
City, State & Zip

(386) 212-8787

Daytime Telephone Number

all48@att.net
E-mail address: (to be used for future annual report notification)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621 F.S. (Profit)

ARTICLE [ - CORPORATE, NAME
The name of the corporation shall be:
Ronald Ballou, P.A.
ARTICLE 1T - INTTTAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:
STREET ADDRESS: 1316 Alcom Road
CITY: Port Orange STATE: FL ZIP: 32129
Mailing address, if different
STREET ADDRESS: Same as above
CITY: ZIP:
ARTICLE II - P L
The corporation 1s organized for the purposc of engaging in real csiate transactions permitted under the lay
of the United States and the State of Florida.

ARTICLE IV - SHARES
The corporation is authorized to issue __100 _shares of common stock.
) _director mmtially. The number of directors may be either inere:

ARTICLE V - INITIAL OFFICERS AND/OR DIRECTORS
I

One
or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and addre

This corporation shall have
of the imtial director(s) of the corporation are as follows:

NAME: Ronald Ballou
ADDRESS: 1316 Alcom Road
CITY: Port Orange STATE: FL ZIP: 32129
S
NAME: &
ADDRESS : © =
= o
CITY: STATE: ZIP: x O
NAME: Sy e~
- —
ADDRESS:
CITY: STATE: ZIP:
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ARTICLE VI - REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

NAME: Ronald Ballou

ADDRESS: 1316 Alcom Road

CITY: Port Orange STATE: FL
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ARTICLE VII - INCORPORATOR
The names and address of the incorporators signing these Articles of Incorporation are as follows:

NAME: Ronald Baliou

ADDRESS: 1316 Alcorn Road

CITY: Port Orange STATE: FL
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ARTICLE VIH - EFFECTIVE DATE
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 990
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date
will not be listed as the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity.

{Fcad’ (5 L /e f022

Required Signature / Registered Agent Pate

I submit 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

rovided for in 5.817.155, F.S. . o
o % i’ .%4//%/ %/fdﬁz

Required Signature / Incorporator Aate

N
; S
‘ S
- I .:-
N RN,
o ) SN
":';:‘ : :t Q v Pl
T o
o



