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TRANSMITTAL LETTER

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

SUBJECT: (P%Q%(D- f/giQfS\OUZQO”, P Aa

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

Q2 $70.00 }ﬁ $78.75 Q) $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (‘PW&;D - % AY bu (a2

Name (Printed or typed) LJ

Vollex Willjams Qeai'@
3509S Vs 1a N, Syide [0D

City, State & Zip

Wit Harber FL- 24,84

‘Daytime Telephone number

TU1-111-6772

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



FILED
ARTICLES OF INCORPORATION
‘In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03007 13 AM 2:Sh

ARTICLEI __NAME . St oo e SIATE

Ti"it name of the corporation shall be: . ?a n/j_@ {57{ D l\" f 65. bT (5\1 i’:é,j m:.obt, @R ﬁA

ARTICLE I PRINCIPAL OFFICE .
The principal place of business/mailing address is: }(gi ier willd ams Xeol

35095 US 19 N, SvitkeioD
‘Pa/U'“ \L}a,rbdv sz 5%%’4
ARTICLE Il __PURPOSE ) R

The purpose for which the corporatton is orgamzed is:

any and ol Litnsed realeStare soleSpersor
Services.

ARTICLE IV SHARES @ .. . L L
The number of shares of stock is: qv'

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

Pameio. D. Miesburg ex ?re&&tcht/f?ea_ﬁﬁ)f‘
Keller wWilldanm s Eﬂi’nd 35DGg S 1a M., Svilke (oD

Palm Harbor, Fr 34084

ARTICLE VI REGISTERED AGENT - ) . ; -
The name and Florida street address of the registered agent is:

Fumels ©. {Yuasm@u Doantoe, Keller Wiliams Loty
35095 US 19 M., Suikeioo, % Hzafbm— FL 3%814

ARTICLE VII IA}'CORPORATQ
The name and address of the Incorporator is:

%VIQL&_‘D M1e8bur6er feeaLhN Kd ev williams Qﬁaﬂfw
25095 US 19 N, Suite [0, Relm Harbsr, FL 3tosy
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Having been named as registered agent to accept service gf process for the above stated corparation at the place designated in this
I am famifiar wrtl, d accept the appointment as registered agent and agree to act in this capecily

0[10]o3
amre/Regzstered Agent
(jgrme—:m D. ﬁze)s By

Date’
Signature/Incorporator
PAMELR D. MIESBULGE R
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