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Department of Stato
Division of Corporations « s . .
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. O. Box RIRIN] .
Tallahasseo, FL 32314 VRS TR e 0 '
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SUBJECT: HAL PORTER TAX QONSULTANTS, INC.
{Proposed corporate name - must Includg suffix)

Enclosed s an original and one (1) copy of the articles of incorporation and a check

[ls7000  []s¢78.75 []$122.50 k}'sm.zs

for:

Filing Feo Filing Feo Filing Feo Filing Fee,
& Cortificate & Ceriified Copy Certified Copy
& Certificate

HAL _POIRTER
Nama (printed or typed)

2965 S.W. BRIGITON WAY
Address

PAIM CITY, FLORIDA
City, State & Zip

107 220-7686
Daytime Telephone number

AUG 2 9 1995

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 55211529 Pi{12:58

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| = _NAME

The name of the corporation shall be:

HAL DPORTER TAX CONSULFANTS, INC.

ARTICLEIl _ PRINCIPAL OFFEICE

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

2965 S.W. BRIGHTON WAY
PAIM CITY, FLORIDA 34890

ABRTICLE N _ SHARES

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

1000

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

HAT, PORTER
2965 S.W. BRIGHTON WAY
PAIM CITY, FLORIDA 31990




ABTICLEY  INCORPORATQR(S]

The namals) and stroet addross{os) of tho Incorporator{s) to thaso Articlos of Incorpora-
tion is{ore):

HAL, 1'OHTER
20060 S.W. HRTGHION WAY
PATM CITY, FIORIDA 34000

The undersigned Incorporator(s) has{have) executed these Articles of Incorporation this

24th day of _ALGUST _ , 1995 .

A foor

Signature

—Signatura

Signatlure

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF o5 15 29 pry1z: 56

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT
STATUTES,

NATING THE REG
FLORIDA,

1. The name of the corporation is:__ 1AL TORTER TAX CONSULTANTS, INC.

2. The name and address of the registered agent and office Is:

HAL, PORTER

(Name)

2965 S.W. BRIGIHTTON WAY
{P.O. Box pot acceptablg)

PAIM CITY, FLORIDA 34990
{City/State/Zip)

Having been named as registered agent and to accep! service of process for the
above stated corporation 3t the place designated in this certiticate, | hereby accept
the appointment as registered agent and agree fo actin this capacity, I further agree
to compl'y with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the abligations of my position
as registered agent.

W %&:’] AUGUST 24,1995

{Signature} {Date)

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314




