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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

1o0nosPg4aE] —5
-3 21 A --11043~--004
fokdkd 0L 00 sekeckkT0, 00

Florida. One Rewl] Estote , Lorp.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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AKLIULED UF INCUKFUKA LIUN
In comphance,wnh Chapter 807 and/or Chapter 621, E.S. (Profit)

ARTI CLE I NAME
The name of the corporation shall be:

Florida @ne feold E&fafe J @OGQ-

ARTICLEII  PRINCIPAL QFFICE .
The principal place of business/mailing address is:
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Ponte Vedra R e:acé\ FI 3369 =& o -
ARTICLE III  PURPOSE i e z =

'The purpose for which the corporation is argamzed is;

Reol Estate Services

ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT
The name and Florida street addrws of the registered agent is:
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Ponte Vedra. Beacd Fi 3 20 >
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Torge Sordinas
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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
cemﬁcatezj am familiar witl and accept the appointment as registered agent and agree to act in this capacity
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