" Po3oopo113452

HIRIRERRAN

) 700023539627

(Address)

(City/State/Zip/Phone #)
NS 3 --01046--025 #8750

[drekur [ war ] ma

(Business Entity Name)

{Document Number)
¥ P

a3and

Certified Coples Certificates of Status
—o
o

5
4
G0:Z Hd 6- 130 €0

Special Instructions to Filing Officer:

Office Use Only

Vi
< | iy iy

v oA



TRANSMITTAL LETTER ’ o)
/

Department of State

Division of Corporations -
P.O. Box 6327 —
Tallahassee, FL 32314

SUBJECT: Anne Gianeskis, Inc. i

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

01 $70.00 $78.75 ts$78.75 $87.50
Filing Fee iling Fee Filing Fee /l Frhm' g Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Anne Gianeskis _
Name (Printed or typed)
487 Riverside Drive
Address

Tarpon Springs, FL. 34689
City, State & Zip

727-937-4633

Daytime Telephone number

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




ﬂRT!ICLES OF INCORPORATION - FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

CARTICLET = NAME —
" The name of the corporation shall be: SCCRETARY oF STA
Anne Gianeskis, Inc. mLLﬂiHA SSEE, FL DR];EA

030CT -9 PN 2: g5

ARTICLE Y = PRINCIPAL OFFICE -
The principal place of business/matiling address is:

487 Riversite Drive
Tarpon Springs, FL 34689

ARTICLEIOD  PURPOSE . —_
The purpose for which the corporation is organized is:

Real Estate Sales

The number of shares of stock is: —
500

List n&me(s) address(es} and spemﬁc tltle(s)
Anna Glaneskis

487 Riverside Drive
Tarpon Springs, FL34689
President
ICLE REGI, i —
The name and Florida street address of the registered agent s
Anne Gianeskis
487 Rivarside Drive

Tarpon Springs, FL 34689

ARTICLE VII _ INCORPORATOR -
The name and address of the Incorporator is:

Anne Gianeskis
487 Riversida Drive
Tarpon Springs, Fl. 34689
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