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Article of Incorporation T e
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} ta =@
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-
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The name of the corporation shall be: e o= %‘3
—c
Juvanna M. Totten, P.A. Do R
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LE IT: PRIRCT ICE
The principal place of business/mailing addrasgs is:

7388 Pine Creek Way
Port St. Lucie , Fiorida 34926

ARTICLE 1I1: PURPOSE

The purpose for which the corporation Is organized:
Real Estate Sales.

The number of shares of stack Is:

1,500 COMMON SHARES PAR VALUE $.10

RTICLE V3 DIRE onal
The name{s), address{es), and titla{s) of the directors and officers isfare:

Praesident:
Joanne M. Totten

7388 Pine Creek Way

Fort St. Lucle ,Florida 34088

The name and Florida streat address of the reqistered agent i

Jaanne M, Totten
7388 PFinge Creek Way
Port St. Lucie ,Florida 34886
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Joanng M. Totten, P.A.
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The name and Forids street address of the incorporator is &
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Joaone M. Tatten
7388 Pine Creak Way
Port St. Lucie ,Florida 34986

Having baen narmed as registered sgent to accept service of process for the
ahove stataed corporalion at the place designatad in thiz certificars, I am

famiTiar with and accept the appointment as registered agent and agree to

M % 5&,‘0@ AT
Date

J 2 M. Totten / Registered Agent
;;‘.4:‘% Lo R 3
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nne M, Totten / Incorporator

act fnn ¥his capadity.
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