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Sunshine State Corporate Compliance Company
3458 Lokeshore Drve [allakassee, [lorida 32372

(850} 656-4724
DATE 07/11/2023

ALK IN**

ENTITY NAME Broadway Bookkeeping Inc.

DOCUMENT NUMBER
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XXXXX Phix Uiy
Certified Cavy
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COUNTRY OF DESTIRATION
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TOTAL OWED § 70 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. (Profit)
ARTICLE!l  NAME )
The name of the corporation shall he; Broadway Bookkeeping Inc.

ARTICLEN  PRINCIPAL OFFICE

Principal street address Mailing address, if differem is:
16703 Early Riser Ave, Suite 256

Land O Lakes, FL 34638

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: to engage in any lawful act or activity for which corporations may be

arganized under the corporation laws of the State of Florida.

ARTICLE IV __SHARES
The number of shares ot stock is: 200 NPV

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

MName and Title; Heather Allen, President Name and Title:

Address 3932 Wisdom Trail, Address:

Land O Lakes, FL

34638
Name and Title: Name and Title:
Address Address:
@08
) _ oy s
Name ad Title: Name and Title: o o |
(= hilks
) :_'1 f + emrEad
Address Address: e T it
o .-l' — lj
L=
[ L
[ ;i?: i ﬁ -
Isalnt
AT W

£0



Name and Title: Nume and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Heather Allen

Address: 3932 Wisdom Trail

L.and O Lakes, FI. 34638

ARTICLE Vii INCORPORATOR

The name and address of the Incorporator is:

Name: Heather Alten

Address: 3932 Wisdom Trail

Land O Lakes, FL 34638

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

filing.)

AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

Note: If the date inseried in this block does not meet the applicable statutory filing 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 appoimiment as registered agent and agree to act in this capacity

s/ Heather Allen (7';/4_/;,?%@1, A%&

Required Signature/Registered Agent

6/28/23

Date

I submit this document and affirm that the facts stated herein are truc. | am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in <. 817,155, F.5.

sf: Heather Allen ?%fm A%b

Required Signature/Incorporator’

6/28/23
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