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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME ‘ FILED
Thie name of the corporation shall be: DYNAMi¢ Rearry Servides TwC.
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ARTICLE I PRINCIPAL OFPICE | TALLAHASSEE, FLORIDA
The principal place of businesy/mailing address is: 5400 S . Uy vefasjry DR.
Suite (0077
Davie, FL. 3332

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: Rens EsTATE BROKE@H-AFQ Busiuess

ARTICLE IV SHARES
'Ihenmnberofsharesofstockis:{bé)

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): MARL Fa'y i
T7Y¥0 VWwso §T. 3# 305

LAvDefHitl, F[ . 3335 )

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:

Mnke; Fa¥
7750 N S50 ST S0
LgUpLRHLL, FL 3335

ARTICLE VII INCORPORATOR .
The name and address of the Incorporator is: ) 4-£C 1 Fz )/

T7HO M50 ST #3072
LA VPCRH (L ) FL 3335/
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
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