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

SUBJECT: /1[/0;'& (/A[J/-e ‘/&’Vle’-S /Qé’oﬂf’f“// /’M;awﬁgeme/u/ Trc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O s7000 [1$78.75 O $78.75 PA $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L)O// le /Q /)39 /u.«

" Name (Printed or typed)

LEOC £ Capmino Be.

Address

Reuze/\/ /‘/ Ils, F{L 3vv6s

Clty, State & Zip

/-35HR -527-2289

Daytime Telephone number

Z;i,ig(meea % 7:3@(@/?64% RR.Com
R -mail addressi(to be used for future annual report notification)

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




- FILED
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 09 AUG 27 PMI12: 58

ARTICLE I NAME SECRETARY GF S
.The name of the corporation shall be: THLLAHASSEE FL(

%}ﬂ[ggd,qb /Q tHomes P.Qap.x?é’vl/ MﬂmA}’cemaru Twe.

ARTICLE I PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:

1/§60 ] EL Camino Dy
Bf’t/é"’/ tills, Fe F¥Y6S

ARTICLE HI PURPOSE
The purpose for which the corporation is organlzed is:

Bu 5@// kg%wl P FANIV /ée/"mtg, iéemao//-e

P-es demdial Propeeties
ARTICLEIV _ SHARES
The number of shares of stock is:

00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS f
List name(s), address(es) and specific title(s): ' ~
Dipectoe - Todidh Bipani , 4200 E1Cammo DR. ,Bevecly Hills , FL 34465~

Nicoclei - Tedd Gasbaerd, 112 Staggerbush Path , Bovody Hills, Fi 34/
{ i A

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

(/XOONE/GAMM/& sY) 8(21/&/?// Hills, K] 39465~

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

-_UQI‘II’\ Q[ ﬁ'\u -
/oc/c( GAsbAkﬂe:) % ;z,ﬁwf WW-'
/73 SH e,e[ws /Aﬂ’\ 821/(,3/ Hils, FL 34465~ 2007 E (G Ne. Bev ez’////i//_s,-

1'**Z#***#*****ttlit#l‘***#‘##*tt*##*#t#ttt**#tt*#*tt#*****#tt*#t#**##t#t#*t##****#*tt**t*fi L/g/é S

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree (o act in this capacity

= e/{gl %ﬁm (/25/9?
/ /%Zjir"' 5%_75_/0?

Signature/Incorporator Dhte




