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SUBJECT: JUNE I. MOORE, CRP, GRI, P.A.
REF: w000Q0012252

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet:.

The specific nature of business of the professiocnal association must be
etated in the document.

If you have any further guestions concerning your document, please call
(850) 487-6931. : )

Becky McEnight FAX aud. #: _EO0QODDD25502 _
Document Specialist Letter Number: 300A80026203
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JUNE L. MOORE, CRP, GRI, P.A.
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Tollowing Articles of Incorporation,

The undersigned incorporator(s), for the purpose of forming a Professional Service
Corporation under Chapter 621 of the Florida Statutes, hereby adepi(s) the
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Fhe name ol the corporation shall be: JUNE 1. MOORE., CRP, GRI, P.A. =2 =
=
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The principal place of business and mailing 2ddress of this corporation shall be
JUNE I. MOORE, CRP, GRY, P.A.
649 Lakeworth Cir.

Heathrow, FI1. 32746

TICLE 11 PURPO

The purpose of this corporation shall be: Transacting any and all lawful business
transacting,

permitted under the Jaws of Florida. For the purpose of real estate

ARTICLE IV CAPITAL STOCK

The number of sharcs of stock that this corporation is authorized to have
outstanding at any one time is: 100 shares having an individual par
value of $1.00,
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AR Vv TE EGIST DA DRESS

The name and address of the jnitial registered agent is:
JUNE 1. MOORE
649 Lakeworth Cir.
Heathrow, FL 32746

ARTICLE VI BOARD OF DIRECTOR(S)

The name and address of the of initial board of directors shall be;
JUNE 1. MOORE
649 Lakeworth Cir,
Heathrow, FL 32746

ARTICLE VII _OFFICER(S)

The name, title and address of the officers of this corporation shall be:
JUNE I. MOORE
REFEN 649 Lakeworth Cir.
- Heathrow, FL 32746

(2)

H0000002590 2

S8-+0 "d

LIX ILR0SH00 FoTdLE PPiPT  BEEZ-ce-NnC



60000025902

ICLE VIl _INCORPORA 8

The name and address of the incorporator(s) to these Articles of Incorporation shall
be:
JUNE 1. MOORE
649 1.akeworth Cir.
Heathrow, FL 32746

The um:i_eisigned has (have sxecuted these Articles of Incorporation this _{L

day of . 2000.
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Tncorporator

2t FLKINS & FREEDMAN
' 21061 West Commercial Blyd.
Suite 5400
Fort Lauderdale, Florida 33309
(934) 733-1330
Atterney: ALAN J. ELKINS, ESQUIRE
Florida Bar No.: 264512

3

H0000002590 2

9@/58°d ' ' : V
LIX S1HN0dE0D T 1 PPl BERE-GB-NNL



3pd Hi0L

Hoooobozsqoz

QEE!:IF!(?&TE; OF DESIGNAT 10N
REGISTERED AGENT / REGIS D OFFY

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF TNCORPORATION, 1 HEREBY
ACCEPT THE APPQINTMENT AS REGISTERED AGENT AND AGREE TO
ACT IN THIS CAPACITY. ] FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1AM FAMILIAR WITH
AND ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED -

AGENT.
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