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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sccretary of State

December 4, 1946

WILLIAM J. HADAWAY
1389 WHITE OAK DRIVE
WINTER SPRINGS, FL 32708

SUBJECT: WILLIAM J. HADAWAY, P.A.
Ref. Number: W96000025340

In reviewing our records, we note there s af{n) WILLIAM 4. HADAWAY, P.A,,
Document number J97509, in existence.

Because of the similarities betwaen the existing corporation ard the one you are
now seeking to file with us, and because it is our duty to assure that all fees due
this office in accordance with section 607.0130(2)(c), Florida Statutes, are
collected, we are retuming the articles of incorporation unfiled and must request
you retum the existing corporation to good standing by completing the enclosed
reinstatement application and submitting it with the appropriate fees.

The fees to reinstate the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year for the years through the current year, $138.75
supplemental fee for the years 1982 forward. The total fee to fila the
reinstatement is $1297.50, therefore, there is a balance of $1166.25 due. Add an
additional $8.75 for each certificate of status requested,

The document must include original signatures.

The specific nature of business of the professional association must be stated in
the document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandaned.

If you have any questions conceming the filing of your document, piease call
904) 487-6928.

Teresa Brown ,
Corporate Specialist Letter Number: 396A00054358
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TRANSMITTAL .LETTER

Department of State
8'6[5[0" of Co orations
Tallahassee, FL 32314

SUBJECT:_MM T M) sulay . PA. chemmso Pud'c

'+ {Proposed corporate name - must inclugf sffix

Enclosed is an original and one {1) copy of the articles of incorporation and a check
for:

[1$7000  [J478.75 [J$122.50 [X¢131.25
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Name {printed or typed)
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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 13, 1996

WILLIAM J. HADAWAY
1389 WHITE OAK DRIVE
WINTER SPRINGS, FL 32708

SUBJECT: WILLIAM J. HADAWAY, P.A. CERTIFIED PUBLIC ACCOUNTANT
Ref. Number: W96000025340

We have received your document for WILLIAN ° "{ADAWAY, P.A. CERTIFIED
PUBLIC ACCOUNTANT and check(s} totaling «.25. However, the enclosed
document has not been filed and is being retumed to you for the following
reason{s):

You failed to make the correction(s) requested in our previous letter.
The document must include original signatures.

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 conceming the filing of your document, please call
{904) 487-6926,

Teresa Brown
Corporate Specialist Letter Number: 496A00055778
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Corporation Act, hereb y adop(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Wl am T, Hioswa Iﬂﬁ. _
CERTIE 0 PuBec 0w TAVT

ARTICLEII  PRINCIPAL OFFICE

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

R332 N. AMoRTH ture BLVD,
SUITE 114

A LTHAMONTE J’f’ﬂ/dsd’, FL 32704

ARTICLEIIl SHARES

The number of shares of stock that this corporation
is:

is authorized to have outstanding at any orie time

/00 Setees

ARTICLEIV INITIAL REGIS

TERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(hav:) executed these Articles of Incorporation this

AT dayof __pAJOUEmAre 19726

(An additional article must be added if an effective date is requested.)

%J‘Z&f@“

. _Signature /

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a si

TE: gnature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: —W&M’ 19.4
tF7 “C i Accoud Lrims—

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

QAL L) am T {«/7@%'/

/3719 W/-_//Tré dﬂ: , P VE
(P.0. Box or Mail Drop Box NO ACCEPTABLE)
Wi nTEA SPR,NES Lo 3327038
ITY/ISTATEILIRY /

Having been 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 Jurther agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,
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