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ARTICLES OF INCORPORATION

ol - o '))
e - Sandrma, Eq.h_g_mmnir__,_]:'uc.a F ﬂ ﬂ "",["
(amd ol corporation) g6 MAR 25 PN 2: 56

The undersipned subseriber(s) (o these Articles ol Ineorporation, matursd person(s) ceanpelent to conttact, heeeby o a
corporition under e Tnws of the State of Florida, SELEL Lo Ui S AT

| W[
TALLAHASSEE, FLORIDA

ARTICLE |- CORPORATE NeAME
The e of the corporalion s

B — %.QBAQJ._ .\ﬁl!anmﬁm.':h .

ARTICLE W - DURATION

This corporation sholl exist perpetunlly unless dissolved necarding to Florida L,

ARTICLE HE - PURPOSE

Tl corporation is orggnizeed Tor the purpose of engaging in any activities or business permitted under the Taws of the
United States amd the State of Floridn,

‘ ARTICLE NV« CAPITAL STOCK
The corparation is authorized tisswe Fioe Hund_”re.r‘l sharest 60 Yol _One

Dhslhinrgs) (:\.__,.LQ_Q ) par vahie Common Stock, which shall be designated "Common Shaes.”

ARTICLE V - INFHAL REGISTERED OFFICE AND AGENT

e prineipal olfice, it known, or the mailing adress of the eorporation i
r.\.-“' ,.,__Sg.ndra_‘-raqlla.man:ln
ook 390, .8, 20 ST R
aly Empﬂ AD FLORIDA 2 33084 R

The name and street wddress of the Initial Registered Agent of this Corporation is:

-‘.-zm'é_%_&s:m_iqb\;mﬂq.

copeisy WA S EONN e

_«ﬂim FLORIDA AL M -
ARTICLE VT - INITIAL BOARD OF DIRECTORS

This corpotation shall have _ @) 1 ) directors initially,  The number of directors may be vithes

increased o diminished Trom time o time by the By-Laws, but shall never be less than one (1), The names and
addresses of the initinl direetor(s) of the corporation are as Tollows:

[~ S_m&%nmﬁ
| ADDRESS ".-F\o SE W %* -
. E stare & pal .‘Sbb\gl

[ NAMIE

| ALDRESS

CIiY SIATE paly
BESE

ADDRESS

oy STATE ZIp
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ARTICLE P« INCORPORATORS

Phe numes and addeesses ol the Incorporaims signing there Articles of Iicorporation ase s follows:

b

st SandnaTee bmon'fn - L

Albriss 39O S.E. 7 sT

i1y Bmpaae I o 4 « | 21380¢o

NAMI

ANDRISS

Iy SEATL Zl

S : ——n
ADDRySS -
1Y NIA'TL. FAll

IN WITNESS WHEREOFE, the undersigned subseriber(s) have excented these Anticles ol Incorporation this _3.!.___,

iy of _ Mgc‘_b_.‘ , m’q-‘_'
\_/
//—14’/‘:‘2( _’..l é;_____(ﬁczll)

(Seal)

_(Seal)

STATE OF FLORIDA

COUNTY OF l"ﬂ.u)ﬂ-ﬂé

belore me, o Notary Public suthorized to mku acknowledgerments in the State and County set forth above, personally
apprared

— ___Mmpﬂ+¢

known to me and known to be the person{s) who exceoted the foregoing Articles of Incorporation, und who
acknowledged before me that ébc executed these Articles of Incorporation,

IN WITNESS WHEREOF, [ have hercunto affived my hand and seal, in the State and County aforesaid, this _2

ic, Staipfof Florida &t Large) —
EvELy V4 v 1N RLORE

{ ',D (Notary Seal)

DtV [~

My Commission expires:

RY
L~ C ., S P, FFEUl RoTany SERT
BVELYN i maLows

Ayt
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

=D
96 AR 25 PIf 2: 56

SECIRL a0 STA

GEC (F b STATE
TALLAIIASSEE, FLORIDA

CERTIFICATE OF REGISTERED AGENT

or

_._“__ﬁ_cxﬁhc_d%\&m\:s_;mn

(mume of corporation )

Fursuant to Floridn Statutes Scetions 48091 and 6070508, the follosving is submitied;
The above corporation, desiring to organize under the laws of the State of Florida witl

its registered office as indicated in the Articles of Incorporation

o B0 S, W™ e
Yo mrﬂ.m_l_ _—
s named m;&snm_ﬁﬂ_

locuted at the aforesaid address, as its Registered Agent 1o accept @ ervice ol process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to aceept service of process for the above
stated corporation at the place designated in this certificate, and being famifiar with
the abligations of that position, | hereby aceept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open said office,

{regibieed agent)

FORM 218:  CERTIFICATI? & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAM!
REGISTERED AGENT
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ARTICLES OF AMENDMENT ) g )

6 vt
o r,S&‘c/.g. 2y,
fL[‘/‘,f,{A:n\),U . 8
ARITICLES OF INCORPORATION S5ty ;12'72’-} 551
or
(pregent mmu'l

ndersi
Pursuans to the provisions of section 607.1006, Flrida Staes, the 4 gned corpora-
tion Ggopt: the ﬁ"owlng articles of amendmeny (o its urticles ¢f IncoTporation;

FIRST, Amendment(s) adopted: Nanae change T2°
Smén’- -r"dq“ﬁl'ﬂo'\'h:' P.A '

The specific nature of business of this Professional gguoeingion
is reol estate/real estats broker.

s \ amendment provides for an exchange, reciassification or cqpcejyy.
FCOND: t'lro:l“of lssued lha?es. rovisions l';: lmpﬁememlﬂ.l the amendmeny if ot
contained in the amendment {tself, are o8 follows’ :

THIRD: The date of each amendment’s adoption: _mg;,,.l_f_?_m_c\._ )

FOURTH: Adoption of Amendment(s) (check oue)
| board
X._ Th dment(s) was/were adopted by the incorporatoss OF DOATd of gjrecigys
WIfh.o':: 2hlrehol r action and aglrehénder actloml! not required,

. ‘The nump,
— Th eni(s) was/were approved by the shareholders er of
vofe:'::;'tdll':r the amendment SF wulwefe sufftcient for approval.

—— The amendment(s) was/were approved by the shareholders through votiny groups.

The following stasement must be sepanie mviﬂdf"’ each “Ou‘nggmup
Enm ed 10 vote separately on the .,,f.’,m?u’:’(s).l

The number ofioles cast tur he agiendmentis) Was/WeTe siifficien; for
approval by ——
) (Vﬂllllt .{oup)

{continyedl L




T
Signed this __{0__ dayof _ HO-\! 19, 96 .

Mm' L ENe, -
Corporation Namo)

bv"t'h% : aref..lders

(A director or incorporator if sdopted by the directors or incorporstors)

P 1ectors, Frasident or

&ﬂ 0 .F
‘ (Typed of printed nume)

—Prcaac‘cn'f‘ [ Director

{Yide)




