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TRANSMITTAL LETTER

Dopantmont of State
Division o! Corporations
P.O, Box 6327
Tallahassee, FL 32314

SUBJECT: _SHARON L. HINDS, P.A, UL A
AR SR

1 - T .
(proposed corporale name) ST heada

Enciosad please find an original and one (1) copy of the articles of incorporation for the
abovo corporation and check in the amountol $ 78,75 .

MELROSE ACCOUNTING & TAX SERVICE, INC.
ame

P.O. BOX 145%
Address

MELROSE, FL. 32666
City, State, & Zip

5904 ) 475-2100
slephone Number

Note: Additional copy of articles is needed only when certified copy is requested.




ARTICLES OF INCORPORATION
OF

SHARON L. HINDS, P,A.

The undersigned Incorporator(s), for the purposc of torming a corporation under the
Professional Service Corporation Act, hereby adopl(s» - lollowing Articles of Incorpora-
fian '

ARTICLE I NAME

The name of 1he corporation shall be:

SHARON L. HINDS, P.A,

ARTICLE I _PRINCIPAL OFFIGE

the

principal place of business and mailing address of this corporation shall be:

RT 5 BOX 7655
STARKE, FL. 32091

ARTICLE It CAPITAL STOCK

The number of shares of stock th

_ at this corporation is authorized to have oulstanding
al any one lime is:

100
|3

AHﬂCLEHI"ﬂTMLREGGTEHEDAGENTANDADDRESS

The name and address of the initial registered agent is:

SHARON L. HINDS
N.W. 44th AVE,
STARKE, FL. 32091




ABTICLEY INCORPORATOR(S)

Tho namo(s} and stroot addross(os) of the incarporator(s) to thaso Articlos of Incorpora-

ton is{are):
SHARON L. HINDS
RT 5 BOX 7655
STAFKE, FL. 32091

ARTICLE VI PURPOSE

THIS CORPORATION IS FORMED FOR THE PURPOSE OF REAL ESTATE SALLES ’
ANL ANYTHING LELSE AS PERTAINS TO A DULY LICENSED REAL ESTATE AGENT.

The undersigned has(have, executad those Articles of Incorporation this

27th . MARCH 95
th C 19

day of , .
\‘;B\mw (’TPK | (?*({-J
PRESIDENT
Signature/Title

Signature/Title

Signature/Title




CEBTIEICATE OF NESIGNATION
REGISTER NT/REGISTERED QFFICE

Purzuant o the provinions of section 607.0501, Florida Statutoes, tho undorsignad corpora-
tion, organized under the laws of tho tate of Fiorida, submits the following statemont in
dosignating the registered olfice/registored agent, in the state of Florida.

1. The name of tha corporation is;_SHARON L. HINDS, P.A.

2. The namo and addross of tho registored agont and office is:
SHARON L, HINDS
(NAME)
N.W, 44th AVE.
(P.O. BOX NOT ACCEPTABLE)

cr——

STARKE, FL. 3209]
(CITY/STATE/ZIP)

SIGNATURE :-Nﬁ&)g;f [
(corporale officer)
TITLE PRESIDENT

DATE mMaRcH 27, 1995

X

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TQ ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITIH 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 OF MY POSITION AS REGISTERED AGENT.

Mgl
SIGNATURE. L} Y4 i ‘\”“J\ { m({ )

DATE MARCH 27, 1995

REGISTERED AGENT FILING FEE: $35.00




