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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)

ARTICLEI _ NAME o -
The name of the corporation shall be: , o
Family Property Trust, Inc. ;;g; -
T e
2
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ARTICLE II  PRINCIPAL OFFICE =~ . . : TE Do
The principal place of business/mailing address is ﬁ_f;\’; = .
1249 N. Orange Ave., Orlando, FL 32805 S S B
&5
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ARTICLE Il PURPOSE A
The purpose for which the corporation is orgamzed is:
Any lawful activity.
ARTICLE IV SHARES
The number of shares of stock is:
1000, S

ARTICLE V INITIAL OFFICERSADEZECT ORS (optiona_l)
The name(s), address(es) and title(s):

Tony Dillon, President
504 Bennedict Ct. .
Cagsleberry, FL 32707
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reglstered agent is:

Barbara Freeman
124% N. Orange ave.
Orlando, FL 32805 : -
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is

Tony DillGn
504 Bennedict Ct.

Cassleberr
stk ok SRR AR R K

xﬁﬁ*******************#*** e e afe ofe Sfe sk o s o e sheske ok e oft o ok e e 3 o8 fe ok ok e e o ofe ook ade o ok ok ok oK ok ok sk ok ke ok R SRR K

ered agent to accept service of process for the above stated corporation at the place designated in this
with and accept the appointment as registered agent and agree fo act in this capacity
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Signature/Rfsistfred Agent ) ' Date
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Sign&d{elhﬁ:orporator i

Date



