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ARTICLES OF INCORPORATION
In comphauue with Chapter 607 and/or Chapter 621, F.5. (Profht)

ARTICLE I NAME
ARTICLEL__Naum o JSAN WAGNER, PA SECRET
The name of the corporation shall be; ARY oF
kl:tﬁm—s' £ rTATE
LORIDA
Priticipal street address Mailing address, if different ix:
6114 10TH AVE S SAME

GULFPORT, FL 33707

—-——-—f_;mfgr P "thfwmomi“m sorganizedis: 1O ACT AS A LICENSED REAL ESTATE
AGENT IN THE STATE OF FLORIDA

ARTICLE IV SHARES
The mumber of shazes of stock is 1000 SHARES OF COMMON STOCK

Name and Tite: SUSAN WAGNER PRES

Name and Title:

s 6114 10THAVE S Ao
GULFPORT, FL 33707

Nama and Title: Name and Title:
Address Address:

Name and Tltle: Name and Title:
Address Address;
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Name and Title: - Name and Title: SECRETARY gF 5 IA!'B t:A

Address Address:

ARTICILE VI REGISTERED AGENT
The pape ang Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: DAVID C HASTINGS CPA
Address: 2207 54THST S
GULFPORT, FL 33707

ARTICLE YT __INCORPORATOR

The pame and address of the Incorporator is:
Name: DAVID C HASTINGS

ks, 2207 SATHST S
GULFPORT, FL 33707

Huving been named as registered agent 1o accept service of process for the shove stated corporation af the place designated in
thl&(dﬁca!e,lmfmm'ﬁarmﬂnd 1 EApDOIntment as registered agent and qgree o act in this capacity

04/23/2013

ired Signamre/RefNstered Agent Date

I submif this document and affirm that the faces stated herein are true. I om aware that the false information submitied in a

document to the Department of State i a third degree felony as provided forin 5.817.155, F.S.
04/23/2013
q Lgnai OTHEOT Datz

N 00ecA L84 5



