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> . TRANSMITTAL LETTER

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

SUBJECT: f/‘ag resstve %me Z;ﬁﬁfoz/c’,wenf e,
POSED -

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

Qs7000 (3378.75 Q0 $78.75 @é?.so
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Donal/d £ loeod L

Name (Printed or typed}

7 Lacceres L7
Address

Deale Fo  SYV90

7 City, State & Zip

352 RY5—- 5087

Daytiine Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI  NAME o B , O JAN 26 PH 6: 42
The name of the corporation shall be:

REUESTATE
/0 /’05 7e 55; ve Home _Z—M//dai".-’//'z’ﬁf —ﬁe&hﬁsgé’ FLG%%A

ARTICLE II __ PRINCIPAL OFFICE

The principal place of business/mailing address is:

7 Lawre/ [77‘/ Prate  FL 35580

ARTICLE IT PURPOSE

The purpose for which the corporation is organized is: . .
J7 Br, remades, oo, and fo & Jastal/ & edording 1P

/z CENSL ¢ ?K;/ /g_;,‘dgﬂy‘fa/ * Corrrroe sl

ARTICLE IV SHARES
The number of shares of stock is:  /gpogm

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

Donald &. Lood
Maria Lo

ARTICLE V1 REGISTERED AGENT
The name and Florida street addyess of the registered agent is:

S orsa Wood |
/S Lawre/ o Doale, Fr 3¢50

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Donard &, LWoos/
7 Rawure/ OF Dcals L 390p0

***************************************************************4*************************

Having been named as registered agent fo accept service of process for the above stated coiporaz‘zon 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

ﬂ, 2rex fbrd” [-1T-0y

Signature/Registered Agent Date

/152
Signature/Incorporator ' Date




