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Department of State : n 5

a2 - COYER LETTER

-5

New Filipg Sectign _ . 2 "}
[3ivision of Corporations
P. O. Box 6327
Tallahassec. FL 32314

SUBJECT: Anchor Condo Services, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLIX)

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

1 $70.00 {4 $78.75 L] $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
& Centiticate of
Status

ADDITIONAL COPY REQUIRED

. Kay Jackson
FROM:

Name (Printed or tvped)

PO Box 1029
Address

Cape Canaveral, FL 32920

City. State & Zip
321-297-7559

Davtime Telephone number

capecondos@att.net

E-mail address: (to be used for future annual report notification)

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. (Profut)

ARTICLE NAME
The name of the corporation shall be:

Anchor Condo Services, Inc.

ARTICLE H PRINCIPAL OFFICE

Principal street address Mailing address, it different is:
3600 Ridgewood Avenue, Unit 3210 PO Box 1029
Cape Canaveral Florida, 32920 Cape Canaveral, FL 32920

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

Marketing and technology services for vacation rental condos, training for condos

ARTICLE IV SHARES
The number of shares of stock s

10

ARTICLE V. INITIAL OFFICERS AND/QR DIRECTORY

Name and Title: Kay Jackson, CEO Name and Title: Rhonda Alfieri, VP
Address PO Box 1028 Address: 3305 Ladera Drive
Cape Canaveral, FL 32920 Bedford, TX 76021
Name and Title: Name and Title:
Address Address:
Name and Tide: Name and Title:

Address Address:




Name and Title:

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Kay Jackson
Address: 8600 Ridgewood Avenue #3210
Cape Canaveral, FL 32920
ARTICLE VI INCORPORATOR o
. .
The name and address of the Incorpormor is e
Naine: Kay Jackson ’.},
R t"""‘
Address: 8600 Ridgewood Avenue, #3210 T
Cape Canaveral, FL 32920

ARTICLE VHI EFFECTIVE DATE:
F-ffective date. if other than the daie of filing:
filing.)

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
Note:

the document’s effective date on the Department of State's records

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

sy f
certificate, | am fumiliar with and accept the appointrment ay registered agent and agree to act in this capacity

Reyuired Signature/Registered Agent

Ay 89 AT

82

Having been named as registered agent to accept service of process for tive above stated corporation at the place designated in this

Date
Reguired gl_}:m\-ur

ncorporator

- 3 -2
I submir this document and affirm that the fucts stated herein are true. [ am aware thar the false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5

/- 3-8
Date



COVER LETTER

Department of State
New Filing Section
Divigion ot Corporations
P. 0. Box 6327

Tallahassee, FI, 32314

SUBJECT: Anchor Condo Services, Inc.

(PROPOSED CURPORATE NAME — MUST INCLUDE SUFFIX)

Iinclosed are an original and one (1) copy ot the articles of incorporation and a check T

ST LA STRTS 1 STRTS 1SR7.30
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificuie of Status & Certified Copy Certitied Copy
& Certiticate ot
Status

ADIMTIONAL COPY REQUIRED

Jack
FROM: Kay Jackson

Name (Printed or tvped)

PO Box 1029

Address

Cape Canaveral, FL 32820

City. state & Zip

321-297-7559

Davtime Telephone number

capecondos@att.net

E-matl address: (o be used for futare annual ceport notification

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



ARTICLES OF INCORPORATION
s complianee with Chapter 607 and-or Chapter 621 1.5 (Profii}

ARTICLE S NV
The name of the corparatten shail be:

Anchor Condo Services. Inc.

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address. i dHterent i
8600 Riggewgod Avenue, Unt 3210 P Box 1029
Cape Canaveral Flonda. 32920 Cape Canaveral. FL 32920

ARTICLE I PURPONE
The purpuse tor which the corporation is erganized is;

Marketing and technology services for vacation rental condos. training for condos

ARTICLEIY  NHAREN
The number of shurea of stock ia

10

ARTICLE Y INITEAL QOFFICERS AND/OR DIRECTORS

Name and Title: Kay Jackson, CEO Name and Titde: Rhonda Alfieri, VP
Address PO Box 1028 Address: 3305 Ladera Drive
Cape Canaveral, FL 32920 Bedford, TX 76021
Nume and Title: Name and Tile:
Address Address:
Name and Tide: Name and Titke:

Address Address:




Name and Tilbe: Nume and Tide:

Address Adidress:

ARTICLE VI REGISTERED AGENT
The naume and Florida street address (1.0, Bov NOT aceepiable) of the registered agent is:

Nanie: Kay Jackson

\ddress: 8600 Ridgewood Avenue #3210

Cape Canaveral, FL 32920

ARTICLE TN INCORPFORATOR

The name and address of the Incomortor is;

N Kay Jackson

Address: 8600 Ridgewood Avenue, #3210

Cape Canaveral, FL 32920

ARTICLE VT EFFECTIVE DATE:

Eflective date. if other than the date of tiling: AOPTIONAL)

(If an efiective date is listed, the date must be specific and canoot be more than five davs prior ar 90 davs after the
filing.)

Nute: FUthe date inserted inthis block does not meet the applicable stastutory filing reguirements. this date will not be listed us
the ducument’s effective date on the Depantment of State’'s records.

Huving heen named as regisiered dagent (o eeeept service of process for the abave stated corporation at the pluce designated in ihis
certificate, Dam fumificr with aid accept the appuintment as registered wgent ind agree o act in this capacity

b3 -R020

Required Signature Registered Agent (BRHY

I submit this document and affiem that the faces sared herein gre rrae. | am aware that the fulse infornution saubmitted in o
ducument to the Department of State constitutes a third degree felony as provided for in s.817. 155, F 5.

Required Signa neorporaior



