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March 27, 1997

CENTURY 21

7575 DR. PHILLIPS BLVD.
SUITE 100

ORLANDO, FL 32819

SUBJECT: SARA GUEHRY WELLS PA - e
Ref. Number: W97000007123 S

We have received your document for SAFIA GUERHY WELLS P. A and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returmed for the following correctlon(.,)

The specific nature of business of the professlonal 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 abandoned.

If you have any questions concerning the filing of your documsnt, please call
(904) 487-6067.

Neysa Cullg
Document Specialist Letter Number: 297A00015545
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ARTICLES OF INCORPORATION - - -
SARA GUERRY WELLS, P.A.

ONE: The name of the corporation is: Sara Guerry Wells, P.A.

TWO: The purpose of this corporation is to engage in any lawful act or activity for
which a corporation may be organized under the General Corporation Law of the State of
Florida , other than the banking business, the trust company business or the practice of a
profession permitted to be incorporated by the State of Florida, The purpose of
this corporation is to engage in. real estate.

THREE: the name and address in this State of the Corporation's initial agent for service
of process is: Sara Guerry Wells 5804 Windhover Dr. Orlando, FL 32819

i’rincipa] office is 5804 Windhover Dr. Orlando, FL 32819.

FOUR: This corporation is authorized to issue only one class of shares of stock which
shall be designated common stock. The total number of shares it is authorized to issue is
100 shares.

FIVE: The names and addresses of the persons who are appointed to act as the initial
directors of the corporation are:

NAME: ADDRESS:
Sara Guerry Wells 5804 Windhover Dr. Orlando, FL 32819

SIX: The liability of the directors of the corporation for monetary damages shall be
eliminated to the fullest extent possible under the laws of the State of Florida.

SEVEN: The corporation is authorized to indemnify the directors and the officers of the
corporation to the fullest extent permissible under the laws of the State of Florida.

IN WITNESS WHEREOQF,
[NAME]

oty -

Incorporator
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