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NOV 13- 2002 20:00 INTYL PROP MGMT INC 727 787 08189
L

TRANSMITTAL LETTER

Depertment of State
Division of Corporations
P. 0. Box 5327
Tailahassee, FI. 32314

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

Qs7000 TI$78.75 57875 M $87.50
FilingFee  Filing Feo Filing Fee Filing Fee,
& Centificate of Status & Certified Copy  Centified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM: /\)oseﬁnn H Ig;}\:m/\/

ted ot typed)

\S0k STAMUERT cove
Address

TAarPon Spmnqs JEC 3Y6%Y

Cliy, State & 2ip

T2 -9HNS-S LIS of 72379992 235K

Daytime Tetephone number

NOTE: Plesse provide the original and one copy of the articles.
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INTVL PROP MGMT INC
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727

787 0818 p.3
ARTICLES OF INCORPORATION
I compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
TIC
The name of the corporation shall be:
M= R CovsunTAnTs In<C S 3
-5 =
2
ARTICLE I PRINCIPAL QFFICE =0 <= T
The principal place of business/mailing address is: E o
V S0k ITRrLIGNT Cove g;-g—cg 2 M
Tarposs Spriage, FL R E o
TYbesT v R
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The purpose for which the corporation is organized is: S ad

ANY Lechl. Busiwess ewde gvors
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ARTICIX IV  SHARES
The number of shares of stock is:

\ OO

ARTICLE V. TTTAL O.
The name(s), eddress{ecs) and titl

@r

preside]T — Rosemnn Yamilhons 1Sob STArlighl ceve TArpow Springs, fL 39

Sec rerfiry ~Roseann thamilxen 1566 STRIGWT Cove Tarpor Springs , FL 34689
LE VI

THEHSUreR —Rosenmn Ramilion 1560 STArEGWT COVe TRT o fprings, FL 31637
The name and Florida street address of thc registered agent is:

Kesen nn WamyLToas
\Gok STATVIghT Cove

TRreer Spnings FL 3Y6%9

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

ROSEANN HAMILTON
1506 STARLIGHT COVE

TARPON SPRINGS, FL. 34689
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Signature/Incorporator

Having been nmred as regiwered agent ip accept service of process for the above stated corporation &t the place dexignated in thls
certificate, T am familiar witk and accept the appointment as registeved agext and agree 2o act in thix capacity
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