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ARTICLES OF INCORPORATION FILED

In comipliance with Chapter 607 and/or Chapter 621, F.S. (Profit} 01ERR -2 P o
ARTICLE I NAME 3 B ) _SEBRETARY OF or

The name of the corporation shall be: TALLA HA?SEE?%E&%% A

RE PrroperT7ES fFACLLETATOR. , ZC.

ARTICLE IT _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
PO BoX 130 Hos
TAmpA FlonzdA 336 A9

ARTICLE Il  PURPOSE o _
The purpose for which the corporation js organized is: _
PROVIEDE /EEAL EXTATE SELVICES 420 Soeour D E Finss ey
BEALVICES.,

ARTICLE IV SHARES .
The number of shares of stock is:

Jod SARLES o0 STk

ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional)
The name(s) and address(es):

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

SHARZo"n S ETHEV

20700 3rdS Ao Y

ST ferersbury Florida 2373
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
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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
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily
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