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TRANSMITTAL LETTER

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

REGENT ASSET MAVAGEMENT X REALTY CoRP

SUBJECT:
(PR ED CORP TE NAME - MUST INCLUDE SUFFIX

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

$70.00 01$78.75 U $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
s TR & Certificate of
Status
ADDITIONAL COPY REQUIRED

croy. | CRLUN YA Tian G

Name {Printed or typed)

2102 CAMP /WD HerD BD

Address

(AND o Lapes, Bt 34637

City, State & Zip

§13-9¢8—1S%/

Daytime Telephone number

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



* ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ,3’_3{!5;“;
[
ARTICLEI  NAME i
The name of the corporation shall be: § 2
Ehe
-

Regeur Asset Mansqanent £ Peau«? Corp.

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

2loz Camp (wdianhead 24, Laad 0ledes,.

ARTICLE Il PURPOSE o N ) - ‘ » o
The purpose for which the corporation is organized is: X

Read Cstode frised Wgut

ARTICLE IV SHARES ]
The mumnber of shares of stock is:

(Ten Shares)

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address(es) and title(s): q _
CQO/ ChunNy ARG Tihnkr 2102 Chmd) ndizahead Pd. (aad 0t FESEE3

Crecidegt / Willlam Shovt Lot 3¢f SISSKY lbarbor Dr Cleanwntey FL 33759
ko) Yanlfen wep 277 BY Sur D wesley chopd e 3353

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

LN ARG T (AN ,
;Ho’zi Caurd lndéay lead Pd . Load Tales. FCSULLD

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

CH L JeANL— WQ@W{.%
21072 Cawp ludizn head A4 FL 34639
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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 wm fumiliar with and accept the appointment as registered agent and agree to act in this capacity

{fﬁ%%gm o ku8/03
Signatie/Registered K gent ~) Date ‘
¥
(gt pranl C /R Cl8/ 03

Signatud/Incorporator # Date




