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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahasses, FL. 32314

sopirer: DL o N STEEN P A

Enclosed are an original and one (1) copy of the articles of incorporation and a check for._
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FilingFee  Filing Fee Filing Fee ‘Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
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Status
ADDITIONAL COPY REQUIRED

rroM.  DiCMeN STEEN

Name (Printed or typed}
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NOTE: Please provide the original and one copy of the articles.



SHED T
ARTICLES OF INCORPORATION
ARTICLEI NAME 0L JAN G PH Lt 16
The name of the corporation shall be: Con oF STATE
Dilmon Steen P.A. ~EUREIARY UT _
ARTICLE Il PRINCIPAL OFFICE ’ TALLARASSEE. FLORIDA
The principal place of business/mailing address is: o
{80 Broadway, # 202
Englewood, F1 34223
ARTICLE HI PURPOSE
The purpose for which the corporation is organized is: Transact business in, but not
{imited to, the Real Estate and Mortgage Industry.
ARTICLE IV SHARES
The number of shares of stock is: 100 Shares.
ARTICLE Y INITIAL OFFICERS AND/OR DIRECTORS
Dilmon Steen
President and Director
180 Broadway, # 202
Englewood, Fi 34223
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Diimon Steen _ .
180 Broadway, # 202
Englewood, F] 34223

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Dilmon Steen

180 Broadway, # 202

Englewoad, Fl 34223 e
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Huving been named af registered agent 1o acceps service of process for the abyve staied corporation of the place designated in this
certificate, I am familiar with and aecept the appointment av registered agernt and agree to act in this capacify.
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Sigrature/Registered Agent Date
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Signature/Incarporator Date




