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FLORIDA DEPARTMENT Olf STATE
Sandra B, Mortham
Seeretary of State

July 25, 1995

WEST COAST ACCOUNTING, INC.
PAUL RYDZINSKI & ASS50C.

3569 WEBBER STREET
SARASQTA, FL 34239

SUBJECT: J. & V. HOLLERAN, P.A.
Ref. Number: W95000014913

Woe have received your document for J. & V. HOLLERAN, P.A. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correclion(s):

The corporate name must be idenlical throughout the document.

The specific nature of business of the professional association must be stated in
the documant,

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
(904) 487-6827.

Kathy Hyman
Document Specialist Letter Number; 435A00035303

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




ARTICLES QF INCORPORATION
Of

J. & V. Hollerran, P.A.

The undersigned incorporator(s), for the purpcse of fcrming a corporation under the
Floricda General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | __MAME

The name of the corporation shall te: J. & V. Holleran, P.A.

The grincipal place cf business of this corperaticn shallce: ABD1 Hawkshead Park
Sarasota., FL 34241

ARTICLE Il MATURE OF BUSINESS

mitied under tha laws cf s
cuntry, terriicry of nation.

Tris corporzticn may =N

Renl Estate Sales

this corseraicrn (s

50,000 shares at $! par value

Tihig sorecersticn s

cersss{ss) of he iridai oiicar{s) and dirscler(s), if arvy, wnc
r cf the corscratcn’s sxisisres or entif their SUCCESECr{s)

Joseph Heolleran Virginia Holleran
4801 Hawkshead Park 4801 Hawkshead Park
Sarasota, Florida 34241 Sarasota, Florida 34241




ARTICLE VI INCORPORATOR(S)
L]

The name(s) and streot address(es) of tha incorporator(s) 1o this articles of incorpora-
tion Is{are):
Joneph lolleran

A801 Hawkahoad Park
Saranobtn, Florida 3Iq241

IN WITNESS WHEREOQF, the undearsigned incorporator(s) has(have) executed these
Articles of Incorparation this __1Bth day of _July , 1895

Sugwan#ra(s) of Incorporato.( )

gyl // 0,
&

7

.

STATE OF Filorida
COUNTY OF sarasota

THE FOREGOING instrument was acknowledged and sworn to before me this 18th

day of July _ _, 1995 by Joseph Holleran
y TNEME o NCOrporater)

of J. & V. Holleran, P.A.
(Name of Corporation)

Notary Public
My Commis§ion Expires:_§ -#7-5 y

(SEAL)




GEATIEICATE DESIGNATING
REGISTERED AGENT/REGISTEREO_OFFICE

Florida Statutes, Ihe undersigned

Pursuant to the provisions of Section 607.325
corparation,  organized under the laws of the Siato of Fiorlda, submits tho lollowing
slatement  In  designaling  he  regislered  office/sregistered agent,  in the Stalo of
Florida.

1. The namo of the corporation is: ___ 3. & V. Holleran, P.A.

2. The name and address of the registered agent and olfice is:

Jogseph llolleran

4801_7[5_13-'1:5:11_9;::1 Park

{P. ©. EQX NOT ACCEPTAELE)

(CITY.STATE:ZIP) /

Sarasota, FL 31241

SIGMATURE ___

( (Corporalo thcnr,
TITLE hesnde T
DATE _ ’,’/';_?c,l/l,;“)

HAVING BEEM MAMED TO ACCEPT SE8VICE OF FRCCES3S FOR THE ~2CVE STATED
CORFORATION, AT THE FLACE DESIGMATED IM THIS CERTIFICATE, | HEREEY
AGREE TO ACT IM THIS CAPACITY. AMD | FURTHER AGREE TO CCOMFLY WITH THE
PROVISIONS OF ALL STATUTES RELATIV: TC THE PROFPER AMD COMPLETE
FERFORMANCE CF MY DUTIES AMD | ACKEFT THE DUTIE3S AMD CELIGATIONS OF
SECTIOM €07.325 FLORIDA STATUTES

\[ 1 LA )

SIGMATURE
( (qegnslered ‘Agent)

DATE 2/2 v_/é?/




