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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 T=H$78.75 1 Qs78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ TJOAPNE Chppon _
Name (Printed or typed)

200 WoodeTTE DRIVE , (07 EAST TOWER - _
Address  °

buwvenw , FL, 34499

City, State & Zip

TZ27-~"1233 ~ by 77

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

1L ED

1 18
ARTICLEI __ _NAME . , o g10EC -5 A 9

The name of the corporation shall be: SEChE 1 "EE'Z Fi_ \0,5‘%% A

THE CoAsTAL Bulcoens Grood , TNC, ' TALLARASS:

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

oo wWeoodeTTE DRive , oz EAST 1Towen
Dume v, Bl 34623

ARTICLE III _PURPOSE
The purpose for which the corporation is organized is:

[REAL ESTATE * REMOUATION = SALES

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

oo oMo SHARES

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): ) _
JoAE CABVON Voo WopheTTe Dmuef (o2 EAST ToweR
Duopeoio , L 34698 c.E.0. 2 DIRECTOR
TEFE PLOCINSIKY bob SouTh MANTANZAS STREET
TAMPA, FL 336t C.o.0.
BEVERLY Aol FISHER 300 Weoe 0BTTE PRIVE , {p2 EAST TOwEeR —
pueHiN, RL 3464 < F o,
ARTICLE VI EGISTERED AGENT S -
The name and Florida street address of the registered agent is:

j_&akmme [l RN TN
3o WweedeTTE DRIVE , Loz EAST TowelR
buNevis, FL o 34498

ARTICLE VII INCORPORATOR = _ . .
The name and address of the Incorporator is:

Jolwve cArvoN
Ico Woo DETTE PRIVE , Loz EAST TpWER
DUNEDIN, &\ 3IHLGS

*********$***#f*é;***********************************************************************

Having been named as registered agent to accept sexvice of process Jor the above stated corporation at the place designated in this

certiff I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
g‘?ﬁﬁw& &ﬂm / 2}4 ») cll/ o/

Signature/Registered Agent ate ' *
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