“a

o ? ﬁ/‘;?MQ FiL ED7

OIFEB 21 AMIO: 56

SEGRETARY OF §TATE
TALLAHASSEE. FLORISA
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Q $70.00 037875 @sl/zz.so 0 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: ﬂ_/’[-»:r- Tax & ﬂ'cwunﬁnd 21(,. ,

- - Meme (Pnntedortypcd)
319  Shervogd 4ivd.

Deltay Lesth FL _3347s”
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Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.
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FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

January 17, 2001

M.L.J. TAX & ACCOUNTING, INC.
3140 SHERWOOD BLVD
DELRAY BEACH, FL 33445

SUBJECT: ISLAND REALTY, INC. - '
Ref. Number: W01000001299 : B

We have received your document for ISLAND REALTY, INC. and check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 501A00002630

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLd. Tax and Accounting, Inc

February 20, 2001

Divigion of Corporations -
P.O. Box 8327 .. T : C : C ~
Tallahasses, Fleorida 32314 o

Dezr Ms. Hall: _. - - e

This correspondence is to reguest a name change. Please be advised
Tradewinds Reality, Inc. would like to change its name to Tradewinds
Rexl Esgate, Inc.. - 7 B ' e T T -

Should you have any questions, please do not hesitate to call wmy
cffice. B

Sinceraly. f
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Marissa Caknalkol
M.L.J. Tax & &ccounting, Inc. _

3140 Sherwood Bivd., Delvay Beach, Florida 33445
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ARTICLES OF INCORPORATION

. . - NFFEB 21 AHID: 56
The undersigned incorporator, for the prrpose of forming o corporation under the Florida STERETARY OF STATE

: ing Avti ion. SECRETARY OF STATE

ustaess Conporation Ak, hereby adopts the following Artcles of ncorporation TALL AHASSEE, FLORIGA
ARTICILE I NAME
The name of e corporation shal be: ,

Fsland Realty Iac. "T'Rﬂbgwgcﬁs %QL C_‘;‘Smm—: I\"\L» 7 . T

ARTICLE LI _ FPRINCIPAYL OFFICE )

The principal place of business and mailing address of this corporation shall be:
787 CoTTonlvawd 4le.

Palm Beach Gardens, F1 334/p

ARTICLE I SHARES , ..
The mumber of shares of stock that this carporation is authorized to have cutstanding at any one time is:

100C Shares Lo

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDREES

The name and Florida street address of the initial tegistered agent are;

Matt Thoren

737 Cotton woel Arrene

Palm Beach Gardens, Fl1 33 "{/0

ARTICLEV _ INCORPORATOR .
The name and address of the incorporator to these Articles of Incorporation are:
Matt Thoren T
HT 2T CoTTon Waaatggefﬂvg

Palm Beach ,Gardens, Fl1 = 3%

/

L — ‘/L/ﬁiee

F‘ SignatureIneorporaion

{An additional article must be added if an effective date is requested.)

Having been novnied oF repistered agent vmd o accept sorvice of process fur the sbove stated eorporation &f the ploce desigicted i thiy

. : Y ps : itk the

cerdffioats, | horeby oocept the appoiniment istered agent and agree lo act in this capacity. [ futher agres o comply wi

mfm: of ali statutes meﬂd vomplete performmce of my duties, wnd I om fonifiar with and accept the
Hiio

[T ol
{ SignaturyRegistered Agent Dt




