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SupJeECT: Hills & Fewhand, Certified Fublic Accountants,
Professional Assogtntion
I enclose an original and L copy{lea}l of tha

Articles of Incorporation for the above corporation and a

chack in the amount of §

From:

Robert B. Hills, CPA

Nama

6208 NW 93rd Terrace
Address

Gainesville FL 32653
City State Zip

(904 ) _372-3466

Telephone Number
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ARTICLES OF INCORPORATION EA T
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fHilla & Fowhand, Certified Public Accountants e 9
Profesalonal Assoclation Cnns e

ARTICLE I MNAME

The name of the corporation shall ba:

Hills & Fowhand, Certified Public Accountants
Professional Association

Purpose: Certifled Public Accountants
ARTICLE II PRINCIPAL OFFICE

The principal place of business and malling addressa of this
corporation shall be:

3909 Newberry Road

Sulke F
Gainesville, FL 32607

ARTICLE III CAPITAL STOCK
The number of shares of stock that thia corporation ias

authorized to have outstanding at any one time is:

Five Hundred {500} shares no par value common stock




ARTICLE IV INITIAL REGISTERED AGENT AND ADURESS

The name and address of tha initial roglstered agant lg:

Robert U, Hills, CPA

6208 NW 93rd Terrace

Gainesville, FI, 32653

ARTICLE V INCORFORATOR

The name and strect address of the incorporater to these

Articles of Incorporation is:

Robert B. Hills, CPA

6208 NW 93rd Terrace

Gajnesville, FL_ 32653

The undersigned has executed these Articles of Incorporation
this §5 th

day of May 19 9§

Lok B b,

Robert B. Hills, CPA

+ Incorporator
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REGISTERED AGENT/REGISTERED OFFICE T "t o
- o
Purauant to the proviaions of Section 607.0501, u'i‘

Florida Statutes, the undersigned corperation, organized
under the laws of the State of Florida, submits the
following statement in designating the registered
office/registered agent, in the atate of Florida.

“. The name of the corporation is:
Hills & Fowhand, Certified Public Accountants, Professional Association
2, The name and address of the reglsterad agent and

office is:

Robert B. Hills, CPA

6208 MW 93rd Terrace

Gainesville, FL 32653

Signature: n‘JL‘-\.* %) Aﬁhﬂ
reie:_ fded 3 Dicckye

Date: M% |§-'qﬁ5
td

HAVING BEZEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF Hn PTSITION AS GISTERED AGENT.
- ek 81,
Signature: LA CZV. O )

Date: I\/“a,:j ISI‘HS
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Centifted Public cAocountants, P &1
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September 28, 1995

/o/?»
Department of State
Division of Corporations 200001 52929302
PO Box 6327 -10/03/95--01031~--007
Tallahassee, FL 12314 #a¥aw 35, 00 w35, 00

Dear Sir/Madam,

Our telephone number is (904-372-2204.

Our corporate office address is: 3909 Newberry Road '-"‘
Suite F, Gainesville, FL 32607.
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Very truly yours,

Rfkwhm

obert B. Hills, CPA
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FLORIDA DEPARTYIENT OF STATE
Sanwdra 1 Mortham
Sevetany ol Slale

October 10, 1995

ROBERT B. HILLS, CPA
3909 NEWBERRY ROAD
SUITE F

GAINESVILLE, FL 32607

SUBJECT: HILLS & FOWHAND, CERTIFIED PUBLIC ACCOUNTANTS
PROFESSIONAL ASSOCIATION
Ref. Number: PS5000040097

We have received your document for HILLS & FOWHAND, CERTIFIED PUBLIC
ACCOUNTANTS PROFESSIONAL ASSOCIATION and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is bsing
returnad for the following correction(s):

Qur records indicate the current name of the entity is as it aﬁpears on the
enclosed computer printout. Please correct the name throughout the document.

please check only one statement in section four.

The amendment must be signed bg an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

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 quesiions concerning the filing of your document, please call
{904) 487-6902,

Linda Stitt
Corporate Specialist Letter Number: 695A00045704

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO FILED

ARTICLES OF g}f}ORPOM”ON 950CT 17 AM|1:35

SECRETARY U7 STATE
TALLAHATY=S, TLORIDA
HILLS & FOWHAND, CERTIFIED PUBLIC ACCOUNTANES

PROFESSIONAL ASSOCIATION
(present naine)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts the jfollowing
articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended added or deleted)

that effective September 11, 1995 the professional

association has changed its name to Robert B. Hills

& Company, CPAs, P.A,

SECOND:  Ifan amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contaiacd in the amendment itself, are as follows:

THIRD: The date of each amendment's adoption: September 11, 1995




FOURTI{: Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shascholders. The number of votes cast for the
amendment(s) was/were sufficient for approval.

The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitied to vote
separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were

sufficient for approval by

voting group

The amendment(s) was/were adopted by the bourd of directors without shareholder action and
sharcholder action was not required.

[:] The amendment(s) was/were adopted by the incorporators without sharcholder @ tion and shareholder
action was not required.

Signed this day 12 of, Qctober , 1995

Signature [ﬂ u’va{/ Q) ML)

(By the Chairman or Vice Lummn of the Doard of Directors, President or other oiticer if adopted by the
sharcholders)

OR
(By a director if adopted by the directors)

OR

(By an incorporator il adopted by the incorporators)

ROBERT B, HILLS
Typed or pnnted name

DIRECTOR
Title
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Pursuant to section 607, 1403, Florida Statutes, this Florida prafit corporation stibmits the
Jollowing articles of dissolution:

FIRST: The name of the corporation is:
CHices s Ay
(Lonent b, Hivess Cottpenyl PA s, P B

SECOND: The date dissolution was authorized: ’\JW -3 0, (%96

THIRD:  Adoption of Dissolution (CHECK ONE})

ﬁ Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

O Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan 10 dissolve:

The number of votes cast for dissolution was sufficient for spproval by

(voting group)

Signed this 20 day of !\)ouem&tm ,19 96

Signature W g’ L'Zt u/—‘

(By the Chairman or Vice Chairmar o: the Board, President, or other officer)

\Qoﬂem’ . l«(:LLs

(Typed or printed name)

Presinent
(Title)
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