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TRANSMITTAL LETTER

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

SUBJECT: _NO=#1r ] areray

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

Qs7000 7875 EX$78.75 U $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MivHawi T, TiORan
Name (Printed or typed)

18Y BYERUGRLED HED, N, L. MYEES FLORLUA 33905
Address

F. . FYRHES FLORipa 35903
City, State & Lip

(239} 731=9860C
Baytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. The name of the corporation shall be:

P [
ARTICLES OF INCORPORATION
'In compliance with Chapter 607 and/or Chapter 621, F.S. (Profjf)

4¢$*

ARTICLE I NAME

EFECTIVE DATE~ Fi L ED

Janvary v, 2d3JEC 15 py 12: 27
WOR-MAN DARFANION CURPERAITON SECRET:
Wi {5 H
(AN 3 CORFERATION } N gALLAHAESEE ;S%“f
ARTICLE I  PRINCIPAL UFFICE A
The principal place of business/mailing address is:

189 EVERGREEN RD., N,&T, MYRERS FLORIDA § 55903

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
REAL EsWAPK LNVESTING AND AWD ANY OTHER LEGAL BUSIHESS
ANB_THE ADHINISTRATION OF LAND LRUSUS AnD mSTATE PLANNING

ARTICLE IV SHARES
The number of shares of stock is:

1,000 T
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

MICHA®L BE. ‘THOMAS 189 BYsRGRERE BD. N, FT, MYERS FLORIDA,
(PEESIDERT) AND ALL OUHER NESSESARY. TITLES

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

MICoABL R, THOMAS {4y EVERGRESN RD. N. FF. MYERS FLOWLDA

55905
ARTICLE VI INCORPORATOR _
The pame and address of the Incorporator is: R
MlCaakL k. nUMAS 189 EVERGREsN RD., N. FT. 5M YursS »LORIDA
2905
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Heavirg been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am famifiar with and vecept the gppointment as registered agent and agree to act in this capaciy

: [2-11-03
SlgnaturefRegistered Agent Date

/YW\SI@&WQ Plowen 102

Signature/Incorporator Date




