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,S";'CRETARY CFSTALS
opartment of Stato FHLARASSEE ST
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 323'i< _
' SON001 4S54 TS
SCOTT A. OLMSTED,P.2, -03/24/35--01087--012

SUBJECT: YOS — #4978, 75

(proposed corporate name)

Enclosed please find an original and one (1) copy of the articlos of incorporation for tho
abovo corporation and check in the amountof $_/8-75

FROM: MELROSE ACCOUNTING & TAX SERVICE, INC.
Name
P.0O. BOX 1458
Address

MELROSE, FL. 32656

City, State, &7Zip

{904 ) 475-2100
Telephone Numbor




March 20,1895

Florida Dept. of State
Dwision of Corporations
Tallhassee, Fl. 32314

Dear Sirs;
Upon the acceptanca of Scolt A Olmsted, P.A. as a registered

corporation in the State of Florida, we requast a copy of the Certificale of Status be sent with the
corporation acknowiedgement.

Thank You,

Scott A Olmsted




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secreiary of State

March 27, 1985

MELROSE ACCOUNTING & TAX SERVICE, INC.
P. 0. BOX 1458
MELROSE, FL 32656

SUBJECT: SCOTT A. OLMSTED, P.A.
Ref. Number: W95000006676

We have received your document for SCOTT A. OLMSTED, P.A. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The specific nature of business 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
(304} 487-6925.

Brenda Baker
Corporate Specialist Letter Number; 595A00013678

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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: ARTICLES OF INCORPORATION FILED

OF - a5 AFE -5 LK o, 0

SEC : o
SCOTT A. OLMSTED,P.A. TAT f,E'MQZ’PP_;?{;] ‘:55
- — —— "‘*-‘\-;LL, “kl_...r\\, A

The undorsigned incorporator'(s). for the purposc of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s)ythe following Articles of Incorpora-

lion,

ARTICLE | _NAME

The name of the corporation shall be:

SCOTT A.OLMSTED,P.A.

ARTICLE Il PRINCIPAL OFFICE

e principal place of business and mailing address of this corporation shail be:

405 PEARL ST.
MELROSE,FL. 32666

ARTICLE (11 CAPITAIL. STOCK

The number of shares of stock that this corporation is authorized to have oulstanding
alt any one time is:

100

M)

3

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

SCOTT A. OLMSTED
405 PEARL ST.
MELROSE, FL. 32666




ABTICLEY  INCORPORATOR(S) :

Tho namo(s) and stroot addross(os) of tha incorporator(s) to thaso Articios of Incorpora-
lion is(are): .
SCOTT A. OLMSTED
405 PEARL ST.
MELROSE, FL. 32666

ARTICLE VI PURPOSE

THIS CORPORATION IS FQRMED FOR THE PURPOSE OF REAL ESTATE SALES,
AND ANYTHING ELSE AS PERTAINS TO A DULY LICENSED REAL ESTATE AGENT

The undersigned has (have) exacuted these Articlos of Incorporation this

20th . day of MARCH

19 95
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Signature/Title

Signature/Title

SignaturefTitie




REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisns of section 607.0501, Florida Statutes, tho undorsigned corpora-
lion, organized under e laws of the tate of Florida, submits the following statement in
dosignating the registered officefregisiered agent, in the state of Florida.

1. The name of the corporation is:  SCOTT A. OLMSTED,P.A.

2. The name ond addross of tha registered agent and office is: NN
L
\-,{2\ 1‘:’ A
SCCTT A.OLMSTED Dy o ¢
(NAME]) RSP %
o 53 . t
405 PEARL ST. T R
(P.O. BOX NOT ACCEPTABLE) N ~‘-’-0
MELROSE, FL. 32666 RN
(CITY/STATE/ZIP)

. R
SIGNATURE <C;<,,t’ CAS” =
. (corporale officer)
TITLE PRESIDENT

—

DATE _S (5 1S

1
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACGCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPRT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OFF MY POSITION AS REGISTERED AGENT.

. 2
SIGNATURE %Zﬁ? O A5
DATE 3-15-9 5% '

REGISTERED AGENT FILING FEE: $35.00




