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TRANSMITTAL LETTER : v

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the aﬂic@@m and a check for:

-
Q $70.00 78.75 ( m’§18.75 3 $87.50
Filing Fee Filing Fee iling-Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Ronald Coavrrol

Name (Printed or typed)

D392 Twverness D

Address

YoNehadsee  FlL 32312-3103

City, State & Zip

PSSO - TUS-C03]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Provitas Realdy Tic

ARTICLEINl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

2393 Tmvetness i
TaWoplhessee ,¥L 32312- 3163
ARTICLEIII P SE
The purpose for which the corporation is organized is:
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ARTI P ?Ci'“\fé %Cl‘hcr'a.\ ﬁ)u blte Pm U 2t Fie s
The number of shares of stock is:
oD / [ali3 s

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Rowat& V. Covsp Melonla W Coorxolh

393 Thverness W 9393 Trvemess T

“To o kw3522, FL 32312 - 3163 “Te\lehasser | FL F2312- 3163

Dir/ Pres Vi /vy

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

f(,{)u.alél . Corvo }\
¢397%  Tuverness Ir—
Tolahassee , FL  32312-3163
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

R_U'}’Lmk&— D‘ CC’-‘;“‘FO }(
@393 Tnvermess pr
“To-Wahassee, ¥ 32312- 2163
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ptyervice of process for the above stated corporation at the place designated in this
o agent and agree fo act in this capacity

Having been named as regi.




