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WILLIAM N. ASHA, P.A.

The underslgned lncorporator hereoby forms a
corporation under Chapter 621 of the laws of the Stala

of lorida.
ARTICLE I. NAME

The name of the corporation shall be:
WILLIAM N. ASMA, P.A.
The address of the principal office of this corporation
shall be 886 South Dillard Street, Wilnter Garden, Florida

34787, and the mailing address of the corporation shall

be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage in every aspect of the
busiiess of rendering the same professional services to the
public that an Attorney At Law, duly licensed under the laws
of the State of Florida, is authorized to render. This
corporation may engage or transact in any cor all lawful
activities or business permitted under the laws of the
United States, the State of Florida or any other state,

country, territory or nation.
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ARTICLE III. CAPITAL 8TOCK

Tha maxlmum numbar of shares of stock that thls
corporatlon ls authorized to have outstanding at any one

timo is 10,000 shares of common stock having $1.00 par value

per share,

ARTICLE IV. REGISTERED AGENT

The street address of the initial reglstered offlice
of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent

of the corporation at that address 1s Corporation Service

Company.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. OFFICERS AND DIRECTORS

This corporation shall have one officer and one director,
initially. The name and street address of the initial officer
and director who shall hold office for the first year of the

corporation, or until his successor is elected or appointed is:

William N. Asma 886 South Dillard Street
Dir./Pres. Winter Garden, Florida 34787




ARTICLE VII, INCORPORATOR

The name and atreat addrass of tho ipcorporator to
theose Articles of Incorporation:

Corporatlon Service Company
1201 Hays Streoet
Tallahassees, Plorida 32301

IN WITNESS WHEREOF, the undersigned agent of
Corporation Service Company, has hereunto set their hand

and secal of Corporation Service Company on May 16, 1995.

CORPORATION SERVICE COMPANY

f
By: )fdc-c_r.r /’—‘)L(G '

Its Agent, Gail Shelby >

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Service Company, a Delaware
corporation authorized to transact business in this
State, having a business cffice identical with the
reglistered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the cobligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

CORPORATION SERVICE COMPANY

A -
By: s .1’1.)4,(.6‘2

Its Agent; Gail 3helby I

KBR/jwk
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Purausnt fo the provlllml of Rule 3A-44.020, Florids Administrative Code, and Section 215,26, Florlda Statutes, or
*, Florida Statutes, | hmby apply for & refund of moneys I pald into the State treasury, which are
subject to refund. The following information is submitted 1o substantiate the claim,

Name:  Willlam N, Asma, Edq. EIN or SS#: o
% O D
Address: P, 0, Mox 771340 S m
Wit .r Garden, Fla. _ 34777-1340 o™
Amount: __ $35.00 Date Paid 6-12-96

Reason for claim:

+
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Withdrawal of Statement of Change of Weglstaered Agoent B g

)
=
William N, Asma, P.A., #P95000038707. ‘The change was made on the 1996 AR,
THELMA  LEWLS /AMENDMENTS
Certified true and correct this day of 19 .
Signature

* Must be completed if authority is other than Section 215.26, Florida Statutes
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FLORIDA DEPARTMENT OF STATIS
Sandra B, Mortham
Sceeratnry of Stato

June 12, 1996

WILLIAM N, ASMA, ESQ.
P. O, BOX 771340
WINTER GARDEN, FL. 34777-1340

SUBJECT: WILLIAM N. ASMA, P.A,
Ref, Number: P85000038707

We have received your document for WILLIAM N, ASMA, P.A. and check(s)
totaling $35.00. However, the enclosed document has not been filed and Is being
returned to you for the following reason(s):

Our records indicate the above corporation chan?ad the registered agent on the
1996 annual report filed 2-29-96. Your $35 will be refunded, please allow 60

days for processing.

it you have any questions conceming this matter, please either respond In writing
or call (804) 467-6805.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 096A00028262

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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886 South Dillnrd Strool .
Poal Offico Box 771340 Fax 427()4%{5/? 3;3%480
Winter Gardon, Florida 34777- 1340 '
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WILLIAM N, ASMA, PA,

Altorney und Counsolor At Law

May 29, 1896
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Sacratary of State soloban35, N0 w35, OO

Division of Corporations
Pout Office Box 6327
Tallahassee, FL, 32314

RE; Willlaa N. Asma, P.A,
Statement of Change of Registered Agent

Dear Sir/Madam:

Enclosed please find a Statement of Change of Registersed Agent form duly
exocuted by William N. Asma as President of the above-named corporation along
with a check in the amount of $35,00 as your fee for making the change in
Registered Agent so indicated on the enclosed form.

Thank you for your attention to this matter, Please return a copy of this
letter indicating your receipt of same in the enclosed envelope.
Sincerely,

WILLIAM N. ASMA, P.A.

(Ao

William N. Asma

WNA:am
Encloaures



