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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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SUBJECT: The Phlrz_n_ of Pamela Lesll.e, Inc. ?{:E - -Y:'
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
& $70.00 L15$78.75 Ls122.50 U $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: Pamela Leslie
’ N inted od SOin i s T S —o
ams (Printed or typed) D /00T 2
sk T, 00 sk 70, 00
1407 Crooked Stick Dr ’
Address
Valrico, FL 33594
City, State & Zip

(813) 685-3060

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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PAMELA LESLIE

1407 Grooked Stick Dr
Valrico, FL 335694-7817

Telephone (813) 685-3060

November 16, 1997

Freida Chesser

o
Division of Corporations ?s:_
P O Box 6327 %f:_
Tallahassee, FL 32314 3{;;
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Dear Ms. Chesser:

In response to your letter #67A0005335 I have enclosed an
affadvit to authorize release of my previous corporaticn name.

Also, note the effective date is changed to January 1, 1998.

Thank you,

Pamela Leslie

P.S. Reference No. w97000025020
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 4, 1997

PAMELA LESLIE
1407 CROOKED STICK DR
VALRICO, FL 33594

SUBJECT: THE PHIRM OF PAMELA LESLIE, INC.
Ref. Number: W97000025020

We have received your document for THE PHIRM OF PAMELA LESLIE, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wil! be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 697A00053335

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




ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporatior.

ARTICLE I

2 2
NAME o ER
The name of the corporatlon shallbe:  The Phirm of Pamela Leslie, Inc. :-:;‘!-_;: =
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ARTICLE I PRINCIPAL OFFICE %}}_ -
The principal place of business and mailing address of this corporation shall be S o
1407 Crooked Stick Dr
Valrico, FL

33594
ARTICLE IIT SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is
10,000,000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are

Pamela Leslie

1407 Crooked Stick Drr

Valrico FL 33594
ARTICLE V INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are

Pamela Leslie

1407 Crocked Stick Dr
Valrico, FI1. 33594

&k p 10/31/97
~Signature/Tncorporator
Article VI

Date
I am requesting an effettive date of Janhary 1+ 199

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

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 hereliy accept the appointment as registered agen! and agree to act in this capacity. 1 further agree to comply with the
pmvmons of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
sifion as registered agernt
Z Q
SigrmturefRegiste?Eﬂ Agent

10/31/97

Date
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AFFIDAVIT

entity of the original name holders of "The Phirm of Pamela
Inc.” . i

This affidavit shall serve as a official notification that the
Leslie, -

has no intention of reinstating itself with
Florida Department of State. Hereby, the name is released to
be used by another entity.
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Sign before me this 17 day of N‘WE{?’JéEﬂ, ,in the vyear
1849 Z

Notary Signature: Lg‘ﬂ?wa/é %fb‘z&

My Commisgsion exp:.res. f/ -2/ ?7

fﬁ %‘- YVONNE B. VISTAIN

MY COMMISSION # GC 603258
% ¥ EXPIRES: November 21, 2000

AEE d: Bonded Thru Nmymumm[mﬂ
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