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ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/ar Chapter 621, FS. (Protil)

ARTICLE ] NAME — .
The name of the corporation shall be: 'r’lOfl SON LF\UJ Hig VV\-J A
ARTICLEIl  PRINCIPAL OFFICE

- Principal street addreas Moiling address, if different is:
lopo ™ & Suvii, 220 St

Ehb‘l‘%";cu} Thutn M3 3
W s e FL 33130

ARTICLEIII PURPOSE _ —
The purpose for which the corporation iy organized is: ID d‘:;uﬁ\i_ h (_hvd [N

ARTICLEIV _SHARES
The nummber of shores of steck is;__{ OT0

ARTICLE V. INITIAL OFFICERS ANU/OR DIRECTORS
Name and Title: H‘DOMP\\:\ hm SON ?%51 Dég'unc and Title:

Addrcas VOO & e (3‘" 3VA Zw Address:
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Name snd Title:

Neme and Title;

Address Address;
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Name and Trle: Name and Title:

Address Address:;

ARTICLE VI REGISTERED AGENT
The pame and Florida street addresy (P.O. Box NO'T acceptable} of the registered agent is:

Name: HD[\‘\:’} C, \)\\f(’\{ A }’{ L pfi; k)v\
Address: LTl S\{ ‘1 D'sré
& ULT \f()lc\‘ 3 AN

ARTICLE VN INCORPORATOR

The name unib adibress of the Inorporator is:
Numie: Wwip C \&’1\- SRR
Address: 2Lul S“\Jﬂ Xy <
Lo v W D570

ARTICLE VI EFFECTIVE DATE:

Eftective dute, it other than the dute of filing: . (OPTIONAL)

{10 un etleetive date is listed, the date must be specifie and cannot be more thun live days prior or 90 days after the
tiling.)

Noter If the dale inserted inhis block does not miget the applicible statutory filing requirements, this date will not be listed as
the document’s ettective dale on the Department of State’s records.

Having been named as registered ugent to accept service of precess for the above stated corporarion ut the place designated in this
certificate, fam fimiliar with aird aceept the approfmtnent as registered agent and agree to act in this capucity
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Requived Signi:urell{cgislcrcd Agent DdlL
[ subnit this docwment aind affivne that the facts stored herein are irne. I am aware that the fofse infonaation submitied in a
docuntent v rlu' Dvpn rinentt of Stawe :‘umrr'mu’.\ a third degree felony as provided for in 5.817.133, F.§8. :
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August 23, 2023

Via Fax

Department of State
Division of Corporations
Section: Corporate Filings
P.0. Box 6327
Tallahassee, Florida 32314

Re: Hodson Law Firm, PLLC | Releasing Name
Dear SirrMadam:

| am releasing the name "Hodson Law Firm, PLLC” (Do¢. L16000165222) eifective
elygnd forming a new entity under the name “Hodson Law Firm, PA".

STATE OF FLORIDA

cOUNTY OF  Rids Was

| HEREBY CERTIFY that the foregoing instrument was acknowledged before me

this > day of August 2023 by Donald J. Hodson ("Afflant” ,‘.fghcris'i}e"r?oﬁ—ally knownh to

e

me and otherwise produced a Florida's driver license as verification of his identity and

wha, after being duly sworn, attested under oath to the truth and accuracy of the

information therein. z =
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DAVIDTC. HASTING ~o

Notary Public v

My Commission Expires: - —

STATE OF FLORIDA (SEAL) =2
T (23]
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R CAVID & HASTINGS
AT Notary Pullc - State of Tlonda
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r Y Wy Comm, Exzlres Jun &, 2033
3or 209 through Nattanal Kotary Asa.




