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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(B50) 224.8870 + 1-B00-342-83062 - Fax (830)222.1222

MARGARET A SHAW PA

Please Debit 120000000257 For: 87.50
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Merger File

Art of Amend. File

RA Resignation
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Annual Report/ Reinstatement
Cent. Copy

Photo Copy

Certilicate of Good Sunding
Ceniticate of Starus
Cenificate of Fictitious Name
Corp Record Scarch

Officer Search
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Ficiitious Owner Search
Vehicle Search

Driving Record

UCC 1 or I File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

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

MARGARET A SHAW PA
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDFE SUFFIX)

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

Qs7000 01878.75  §78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MARGARET A SHAW
FROM:

Name (Printed or typed)

6308 DRAWDY PKWY

Address

FORT PIERCE, FL 34351

City, State & Zip

Daytime Telephone number

E-mail address: {to be used for futurc annual report notification)

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



ARTICLES OF INCORPORATION
In complisnee with Chapter §07 and/or Chapter 621, F.S. (Profit)

RTICLEI NAME W DA
Tha name Df the Corporation shall be: MRGARET A SHA

ARTICLE]] PRINCIPAL OFFICE

Principal street address
6308 DRAWDY PKWY

FORT FIERCE, FL 34851

Mailing eddress, if diffesent is:

ARTICLE ] PURFOSE o . TOENGAGE IN ANY AND ALL LAWEUL PRACTICES
The purpose for which the carporation is orgenized is:
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ARTICLEIV SHARES

0
The number of shares of stock is: 100

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS
MARGARET A SHAW PRESID.
Name and Title: . Name and Title:
Address 6308 DRAWDY FKWY Address:
FORT PIERCE, FL 3495])
Neme ang Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




Neme and Title:

Name and Title:
Address

Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street addresy (P.O. Box NOT acceptable) of the registered agent is

Name: MARGARET A SHAW =
[
W o
Address: 6308 DRAWDY PKWY % ‘"‘iﬂ
;O LaTET
FORT PIERCE, FL 34951 - ~ o
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ARTICLE VII INCORPORATOR : = S
e I "6 By J
The pame and pddresy of the Incorporator is: ™ '_‘ ~—
MARGARET A SHAW o
Name:
Address: 5308 DRAWDY PKWY

FORT PIERCE, FL 34%5i

! EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL}
(1f 20 effective date is listed, the date must be specific and ¢annot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does rot meet the applicable statutory filing requirsments, this date will nai be listed as
the document’s effective date on the Department of State’s records.

Having beert named ay registered agent fo accep! service of process for the above stated corperation af (fie ploce designaied in
this certiflcate, I em familiar with and nccept the appointment s registered agens and agree (o act in this capacity

e~

v

Required Signature/Registered Agent i Date
I submit this document and affirm that the facts stared hiereln are true. I am qware that tie false infermation submitted in a
docurnent (o#re Department of State constitutes a third degree felony as provided for In 5.817.155, F. 5.

Required Signature/Incorporator

Date




