- PlaooooskaLs

(Requestor's Name)

(TR

(Address) 400332243264

(City/State/Zip/Phone #)

[] pick.ue iwm [] mai

e ;‘3
o e
- —
_ == & -
(Business Entity Name) %T. L
oz N
nFs @
B m
e
(Document Mumber) Py :,_x_ =
A =
o T
e, ™D
- . . =m -
Centified Copies Certificates of Status =
IT/23/ T3=01001 012 se7a 7o
Special Instructions to Filing Officer:
Office Use Only
TN
o
N CULLIGAN :
JUL 23 201 ”

-

sl

e

V:OHY €2 0 8y
YA

B
y &1
Y

|



COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
I>. 0. Box 6327
Talahassee. L 52514

SURIECT: - L \Dw QF(ALT}IINC

ATE NAME - MUST INCLUDE SUFFIX) 7

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

Oswo00 5773 0 $78.75 587,50
Filing Fee Fiting Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
) & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: K]MOL B KevEes

Nfme (Printed or typed)

Y92 s HWY /7/421/\/

Address

me&s (g Ef 33844

Cll\ State & Zip

"1 732-430-24L07

Davtime Telephone number

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



ARTICLES OF INCORPORATION FILED
[n compliance with Chapier 607 and/or Chapter 621, F.X, (ront) 901 JUL 23 AMID: 2 I
A :
ARTICLE ] NAME

The namie of the corporation shall be: BV\) R E A LT % } IN C . 2Eh TARf g
) LU AHASSEE, SLORID,.

ARTICLE N PRINCIPAL OFIICE
Principal street address Maiking address, if ditferent is;

402 us 4WY 17/92
Haines 51‘#}/,} EL. 3354/

ARTICLE I PURPOSNE
The purpose fur which the corporation 1s organized ist _

loconducy real estale and e Fypes of Bhie s §
{’V&tms 2eh s

ARTICLE IV SHARES
The number of shares of stock is: / O{)

ARTICLE 1 INTTIAL OFFICERS AND/OR DIRECTORS.
Name and Tite_ CAYOL D QCLIJ( B P"f’%&é‘[ﬁéﬁfﬁ-auc;
Address NS0 1S phov 177920 avgess
Hane s Cote, b 33, 44/
1 Wi

7

Nume and Title: Name and Tile:
Address Address:
Nuame and Titde: Nuame and Tale:

Address Address:




Name and Title: Name and Tiile:

Address Address:

ARTICLE VI REGISTERED AGENT
The mame and Florida street address (2.0, Bux NOT aceeplabley of the registerad agent is:

Name: CW (z b . KEAHS
Address: %0 2. (/’5 /HJ?\-/ /7/92 w
Hoiws Cihy g1 3359

ARTICLE VI INCORPORATOR

> 23

The name and address of the [ncnrpnr?ulor is: '__'_'icf by
Namu: OW&; }> - Ké'?/g_f I%é :c:- -
Adddress: L—)QOQ U S HW \/ /7/[7-‘2 W Ef ra; e

[ - ™M

kus CJIJ-vi [f// 536%/% L= g

! / T o5

22

ARTICLE VI EREECTIVE DATE:

Ellective dute, if other than the date of filing: 7 /2 _'3/3 AOPTIONAL)Y
(1T an effective date is listed. the dute must be \,{wrllw n(l cannot be more than five davys prior or 90 davs after the
filing.)

Note: 1fthe date inserted in this block does not mect the applicable statatory $iling requirements, this date will not be listed us
the document’s effective date on the Departiment of Stuie’s records.

Heving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this 'Ljnju are, [ am fumiliar with and accept the appoiniment as registered agent and agree to act in this capacity

arA ﬁ. _ Z ~-5//

//Ichnirc(i Signature/Registered Agent I zlu

I xubsriv this docmment and affirm that the fucts stated frerein are trie. Tant wwdre that the filse information submitted in o
document to the Department of Stute constituies a third degree fefony as previded for in s. 817135, F.5.

(d b “/ /19

Required Stgmglre/ Incorporator Wil




