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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FH_oED

ARTICIEI NAME - :
The name of the corporation shall be: W02FEB~7 PH 1159
A. SCIANNA, PA. SELnLARY OF STATE

. TALLAHASSEE FLORIDA

The principal place of business/mailing address is:
12832 GETTYSBURG CIRCLE
ORLANDO, FL. 32837
TICLE ECIFIC E

The specific purpose is:

to perform the required and necessary tasks invelved in the selling of real estate
under the laws of the State of Florida

ARTICLEIV SHARES

The number of shares of stock is:

ARTICLE V NITIAL OFFICERS/]
The name(s), address(es) and titles(s):
ANGELA R. SCIANNA, PRESIDENT, TREASURER, DIRECTOR

12832 GETTYSBURG CIRCLE
ORLANDO, FL. 32837

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

ANGELA R. SCIANNA
12832 GETTYSBURG CIRCLE
ORLLANDO, FL. 32837

CLEVII INCO OR
The name and address of the Incorporator is:
ANGELA R. SCIANNA
12832 GETTYSBURG CIRCLE
ORLANDO, FL, 32837
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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 fenniliar with and accept the appointment as registered agent and agree to act in this capacity

@xfwzg/ 04,( M',,.:aw _ ___,//o??éz,z

Signatiure/Redistered Agent
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Signature/incorporator Date
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