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FLORIDA DEPARTMENT OI STATE
Sandea 3, Mortham
Soeratury of Stato

QOclober 14, 1996

CAPITAL CONNECTION, INC.
P.0. BOX 10340
TALLAHASSEE, FL 32302

SUBJECT: L.S, CONCANNON, P.A.
Ref. Number: W96000021760

We have received I_?«:uur document for L.8. CONCANNON, P.A. and check(s)
totaling $122.50. However, the enclosed document has not been filed and Is
being returned to you for the following reason(s):

The designation of the registerad office and the registered agent, both at the
same Filorida street address, must be contained within the document pursuant to
Florida Statutes, The registered agent must sign accepting the designation as
required by Florida Statutes.

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

It you have any questions conceming the filing of your document, please call
(904) 487-6926.

Teraca Brown
Corporate Specialist Letter Number: 496A00046671

e

i
N

\ I
’

N/

-
-

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




ARTICLED OF INCCREORATION
o
L.O0. CONCANNON, P.A.
Tho undersigned, who io duly liconoad to practice law in the Otato of
Florlda, for the purpova of forming n frofouuionnl corporation under Chaptoar 607

ol the Floerida 8tatutes and the Florida Profoopional Barvice Corpaxnt oquct.
hereby adopto the following Articlen of Incorporation, P o

ARTICLE ONE
NAME: Tho namo of the corporation is L.4. Concannot, P.A,

ARTICLE THO YN ¥
DURATION: ‘Tho torm of oxistencoe of tha corporation lu purputuagﬂ“ -
-l
1)

——

&
ARTICLE THRRE o o

POgE:  The purpose for which the corporation in organized is to practivh

tha profoonion of Law. v

ARTICLE PQUR
ERINCIPAL QFFICE: The mailing addrese of tha principnl office of the
corporation in thin state is D.0. Dox 533587, Orlande, Florida 32853 and the
atreet addroas ip 7050 Edgeworth Drivn, Orlando, Florida 32819,

v
CAPITAL STQCK: ‘The aggregate number of shares which the corporation has
authority to isoue io One Thousand (1,000), all of which shall ba common shnren
with a par value of One Dollar (41.00) per pgharae,

ARTICLE 81X
CAPITAL: The minimum capital with which the corporation mhall begin
business is $1, 000,

ARTICLE SEVEN

DIRECTORS: The business of the corporation shall be managed by the
shareholder of the corporation rathar than by a Board of Directoras.

ARTICLE EIGHT
INCORPORATOR: The name and post office address of the Incorporator is:
Lynnea S. Concanncn, 7050 Edgeworth Drive, Orlando, FL 32019,

IN WITNESS WHEREOF, I have subscribed my name this day of October,
19%6.

Lynnea S. Concannon,
Incorporator

STATE OF FLORIDA:

COUNTY OF ORANGE:

On this day before me, a Notary Public duly authorized in the State and
County named above to take acknowledgements, perscnally appeared Lynnea §.
Concannon, who did not take an oath, and who is personally known £to me to bhe the
person described as the Incorporator in the forgoing ARTICLES OF INCORPCRATION,
and executed the ARTICLES OF INCORPORATION, fﬁL

WITNESS my hand and seal at Orange County, Orlandoe, Florida this ll day
of October, 159§,

~

BY: - COMMISSION EXPIRES:
Notary Public state of Florida w/,/’
personally known

C1Ca [—- C.Clljfﬂﬂzﬁ< 0 produced identification
Printed Name of Notary Public [} seiper
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APPOINTMENT OF REGISTERED AGENT
o
LS. Coneannon, A,

Pursuant to Chapter 43,091, Florkla Stawtes, the abave named carpuration, desiring 1 organize under the
laws of the State of Florlda, with lis principal otfice as indleated I the asticles of licorporation has named the
following address ox lts ngent 10 aceept servics of process within the State of Florkda:

Lynnea 8. Concannon
70350 Ldgeworth Drive
Orlando, PL 32819
ACKNOWLEDGEMENT
Having been nanied to accept service of process for (he nbove named carporation, at the place designated

in thls certifeate, 1 understand the requiremients of the registered ngent and hereby consent to net in that capaclty,

[ agree to comply with the statute retating ro maintalning the office for the purpose of aecepting service of process,

o 2 )

e Lynnen 8. Concannon

STATE OF FLORIDA:

COUNTY OF ORANGE:
On this day before me, n Notary Public duly authorized in the State and County named abave ¢ take

acknowledgements, personally appeared Lynnea S. Concannon, who did not take an oath, and whe is personally
known to me o be the person described as the Incorporater In the forgoing ARTICLES OF INCORPORATION,

and exccuted the ARTICLES OF INCOKPORATION.
WITNESS my hand and scal at Orange County, Orlundo, Florida this Mﬂ day of Qclober, 1996,
\

-
L

BY: MY COMMISSION EXPIRES:

Notary Public State of Florida
ERICA L. LABIAK

Nolary Public, State of Florlda
a¥ L0 Lagares Do 23, 1998 mfp(onnliy known

Conmin. No. CC421323 O produced identification
Printed Name of Notary Public
Type:




