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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL. 32314

L J
COVER LETTER

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

G $70.00
Filing Fee

L1 $78.75 L] $78.75 [5$87.50
Filing Fee Filing Fee Filing Fec.
& Certitied Copy Certified Copy

& Certificate of Status
Status

ADDITIONAL COPY REQUIRED

& Certificale of

rroM: _Alberts Durodene.
Name (Printed or typed)

370.3._\/_1[gst_eunple_ﬂ(m_d t 4

(

ddress

_Coval SPyi nasTgi& _— 33064

Yivije

454] 803 - 3677

Davume Telephone number

_dur09 enealbextor € 3mail.com
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 compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL_NaME Ay %_RRG]W A HOUSES  ING.

The name of the corporation she

ARTICLE TN PRINCIPAL OFFICE
Principal street address Marling address, if different is:

“ETORWesT _SamPle Road 1

Cotal Sp0nds FL 32065

ARTICLE I PURPOSE - .
_fo¢ Real State

The purpuse for which the corporaiion is argamized is:

Buy_Houses, SELL and REPAS

K3 o

J— (=]

=
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ARTICLE IV SHARES ot T
The number of shares of stock is: l 7 -
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS __‘_-
Name and Tutle: -

Name and Title:_Alb_ﬂf_ﬁ)_‘b_u{_Qﬁe n<. ’p

8103- W€$t Sqmple Rd #'—{‘ Address:

Address

Cotal Srinas Fi 3306y

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Tide:

Naate and Title:

Address:

Address

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

Alberto puxogene
810 _west Samvle Kol #4
Coval SPnds L3306

Naine:

Address:

ARTICLE VI INCORPORATOR

8 STR USRS &

P TN

The pame and address of the Incorpomtor is:

A.D. Bara AN HoUusES ine.
8703 West Semplf Rd #4
Coral Sptngs, FL 33068 X

()

Name:

Address:

ARVICLE VI EFFECTIVE DATE:

Effeciive date, if other than the date of filing: _____jj I N = 8'_30& I AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.)

Note: [1the date inserted in this block does not meet the applicable statutory tiling requirernents, this date will not be listed as

the document’s ¢ffecuive date an the Department of Staie’s records.

Flaving heen named ax registered agent to accept service af process for the above stated corporation at the place destenated in thix
)4 & ! ! =

certificate, I am fumili t the appointinent ax registered agent and agree to act in this capacity

Nate

Required Signature/Regisiered Agent

{ submit thix document and affirm that the facts stuted hervein are true. [ am aware that the false information submined in a
ment of State constitutes o third degree felony as provided forin < 817155 F.§.

— 06/ 02 /aoa/

ate

document to the

Regoired SighanreTmcomorator



