_ Potooco433eo

(Requestor's Name)

(Address)

{Address)

(CitylState/Zip/Phone &)

G ] mai

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ARRATATRAI

000029515150

412 -0 02~ ~001 #5750

JEHEER

5

1355V T

40 A
65 Hd £ HEH 10
SERIE:

Vo
31V1S

I 4 4 ?}[D




TRANSMITTAL LETTER

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

SUBJECT: S‘Trai@g% :Qq’h_ Pfaper-}.es T nd.
ORPORATE NAME

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

Os7000 $78.75 0 $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: ﬁo ven C. Wloodard
Narme (Printed or typed)

3R Steattan Ffark Dejve

Address

Temale Terface. L. B330L]7

City, State’& & Zip

(213) 233 -H33%0 .

Daytime Telephone number

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



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

ARTICLE I NAME qlf MAR -3 PH L4:59
The name of the corporation shalf be: ) SECRETARY G—’: "STATE‘
Straiant Gate Vrojerties, o, ALLARASSEE FLORIGA

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

NHBEIVS SYreatton Yark D
"'['e_mple Terrace | FL %=z, M

ARTICLE I = PURPOSE
The purpose for which the corporation is organized is:

Veal estate \pueok ment

ARTICLEIV __ SHARES
The number of shares of stock is: NaYeYo

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

Kavewn C. moodarcl, ChWed Erecutive DY¥ficer

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

Kavea €. Woodard
N2 Stratton Park Dr

“Temple Tevrace, FL 5017
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Roven C. Wloodasd
N2 Stratton Vvark Pr

Vemple TTervace, FL 33417
stk sk ot e s okt ook e ot e ok e A el sk A R sk o ek ko e Ao SR oA ek AR

named as registered agent fo accept service of process for the above stated corporation ot the place designated in this
certificate familiar with arnd accept the qppoin7enz as registered agent and agree to act in this capacity

L ( M _ "f?a{d\ D',M

Fi@mﬂegisteréd Agent \ ) Date
r\Wm () A_/Wz/ o “Wared, ol o0y

Signature/Incorporator ' \ \ Date




