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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Toe Property Muensernoet Tac.

(Name of corporalioﬁ - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

—

lﬂr\c-."iko‘h \L‘t\( i O

(MName of Person)
Shd S bane E.arn\ty’ i
(Firm/Company)

'J’IOO 5. _C_!eu—‘-[oﬂ.gs Aa S 3{2

(Address)

Fort Myers, FEo 339073

(City/State and Zip code)
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For further information concerning this matter, please call: =i ar .
S h
- - smm
TSon Qrtyaia, at (232 ) 213~ 8506 AL
(Name of Person) (Area Code & Daytime Telephone Number) it o
PR i~
ST
- ' ro
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
409 E. Gaines St, P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

m\$70.00 Filing Fee O $78.75 FilingFee & O $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 23, 2005

JONATHAN PYTYNIA

SW SUNSHINE REALTY, LLC

5100 S CLEVELAND AVE., SUITE 318
FORT MYERS, FL. 33907

SUBJECT: RE SITE SERVICES, INC.
Ref. Number: W05000009198

We have received your document for RE SITE SERVICES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00012614

Thivicint ~f i areratrinmne - P Y BOY 2297 Tallahaceaa Rlayida 299214
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APPL!CA'I;ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IW FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORI;DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

'og ?Fogw (!ILﬂ&%i&ﬁ_ — Inc
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“II’)C.," "CO.," ucorp'u "h‘lc," “CO," or "COI‘p.")

RE <ite  Secwicey, Tnc

(If name unavaiiable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Lo 3. 7o~ lc‘\” —?'6;-
{State or country under the law of which it is incorporated) (FEI number, if applicable)
/
4. l-15-0<

{Date of incorporation)
6. I-t-0 §

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detetmine penalty liability)

{Duration: Year corp. will cease to exist or “perpetual™)

7. SIDO S, Cleveland PAoecoe Sk Y FL Myes FL 3%
{Principal office address)
e R _Eg_tn =
(Current mailing address) -0 &R N
R oz
= e -
=Tt =0 rm
8. @a\m—r by (V[unaw*‘ iz
(Purpose(s) of corporation authorized in home state or country to be carried out in state of F lorida;};; -2 \ "3
e
. . e | =y
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) P -_E] -
ot R
Name: Feome T ?t-t\’ﬁ.im i;:‘ ({:)
Office Address: “4ont Reinkews  De
Fock  Myers ,Florida __ 236
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 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 statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(_J

(chister%gnamre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

12. Names and business addresses of officers and/or directors:



A. DIRECTORS ! .
Chairman: ~Sene Thaw Pv' Eynie -
Address: Yo RecadSews De

. Mlye FL 334l

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

P35

VHATIVL

Vice President;

¥l
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Address:
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Secretary: ¢

Address:

Treasurer:

Address:

NOTE: Wmay attach an addendum to the application listing additional officers and/or directors.

13, __, jﬂéstﬁLfﬂijéE’Tﬁhﬁf

——

C/ ' / (Signature of Difeftor or)Officer listed in number 12 of the application)

14, Sonectinan Tty il e

(Typed or printed pame and capacity of person signing application)



: BEnt By: LAW OFFICE
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF INCORIORATION
of :
TOFP PROPERTY MANAGEMENT, INC.

T, TODD ROKITA, Secretary of Stare of Indiana, hereby certify that Articles of Incorporation
of the above For-Profit Domestic Corporation have been presented fo me =t my office,
accompatied by the fees prescribed by law and that ¢he documentatipn presented conforms to
law as prescribed by the provisions of the indiana Business Corporation Law,

e ~

: P DS
NOW, THEREFORE, with this document 1 ceriify that said transaction will become cﬂgﬁﬁe i 7]
Monday, November 15, 2004. ; =0E e
. (- e

. [T235% H

In Wiiness Wheréof, T have caused tgbf -4 A
affixed my signafure and the mtomﬁf D ‘3
State of Indima, at the City of Indianapolis, =

November 15, 2004, o ~

' i &

z ™

NOV-19-2P84 11:43AM

TODD ROKITA
SECRETARY OF STATE

alr
Chpqaniet? ™

2004111 700188 /2004111735466

TEL )2541449
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