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! TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: CSTRICRIAND CO M i ] Reafg&-q%._%e
{PROPOSED CORPORATE NAME — MUST IN CLUDE . SUFFIX}

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

U s7000 $78.75 - 0 $78.75 - @43/7.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

“Teena Sy c i fand

Name (Printed or typed)

10(377 Lei{cure (ane 5&.;7*‘6

Address

Saclksonuile CL Zaass

Tity, State & Zip

704- ¢a3-35 b

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

LI,



~ ARTICLES OF INCORPORATION -
* Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .

ARTICLEI __ NAME
The narme of the corporation shall be:

ST R L IAID conemerctal rRea! Estarr Ihac,

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

Q430 Avlivgfon Cxpresraay
Tax 1T 31225

ARTICLE Y PURPOSE : :

The purpose for which the corporation is orga.mzed is:

Real ostufe ser~picesl wbrﬂfdﬁmjb

Rightod oty
ARTICLE IV = SHARES
The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS/DIRECTORS f{optional)
The name(s), address(es) and title(s}
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ARTICLE VI _REGISTERED AGENT : - - T
The npame and Florlda street address of the regzstered agent is:
C 137 (,_x_,,e Slare, — C—a_m_v_
Sfaoﬁf_s‘awz {la_ )—S@

ARTICLE VII ___INCORPORATOR . S hove &£ STt oS
The pame and address of the Incorporator is:
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Having beer named as registered agent to accept service of process for the above stated corpoeration at the place designated in this
certificate, I am familiar with and accept the appointment as regisiered agent and agree 1o #ct in this capacity

- : T el A Mt 4
Signature/Registered Agent - Date
im_::;‘:,h Mﬂ/_ o N P -1 ‘-—-O o
Signature/Incorporator

Date



