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TRANSMITTAL LETTER

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

SUBJECT: LEGACY OnE ng;aw@gs A Tavesrapdrss, T

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

Qs70.00 Q7875 Q37875 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DAUID Y Totnsen

Name (Printed or typed)

784 Bavsrye Derve

Address

Cave CanaverAl, TL  32%0

City, State & Zip

(321) - 784 - 8786

Daytime 1elephone mimber

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
* The name of the corporation shall be:

[ecicy One MorTéaces aND TvesmmeNTs, Iye,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/maiiing address is:

784 Baysroe Derve 2,
Cave CaNAvepAL , EL. 32930 G e
02

ARTICLE IIY PURPOSE

The purpose for which the corporatlon is organized is: =
e DX

2 %2

MOETGAGE Bﬁozggm\ié Qép =%

o

ARTICLE IV SHARES o . _
The number of shares of stock is:

700 ot #0,00|

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

D ¥ Jounsen), 787 Bavsoe Dene, Care Cwinieral, FL 32720-Dipgere:

e E Avogesod, 20 Pencs Aot APr A, Gioe Goumierie, L. 52720-Tiger

Lenacto Eraso, 35 Tiges
ARTICLE VI REGISTERED AG%;TQQKS Verve, ’%EW I&WD FL 32953 “Oeecr,

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

T P Topnisond w
T4 Bavszoe Vene
CAPE Chvavera, FL. 32920

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

Davro  rnsgp)
784 BA(sxVE DrrvE
Fr. 32720

********g***********it**#?************#**********aﬂ***#********************#***ﬁ***********

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

6// 7/ o3

Sig@fﬂf{cﬁstem{i Agent Date

W LapesZ—— | - é/f?/os .

ncorporator Date




