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TRANSMITTAL LETTER

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

SUBJECT: _MA ) 66 [ o . %

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

Qs7000 ®($78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM:_ MARSHA (GEN DLER.

Name (Printed or typed)

645 Yo Beysta

Address

%-ocﬁ 'D/f/‘on), FLokinn , 33¢23

Chy, State & Zip

ol = 75L-715¢

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) gor 1y "
%,. : _rm . ;i

ARTICLE I NAME
The name of the corporation shall be: 04 APR 29 PHi2: 24

Maesha Gmd{e,{a) PAa. S L SIATE

TALLARAZ SEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

4?0 Via Benita
Beca ’R#H\oré‘ Hpeipa 23Y33

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

Renl Estate Sales

ARTICLE IV SHARES
The number of shares of stock is:
[o Shrees

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title é
NWghQ GQI?A e — i‘efbiclefl_"

LAGo Via Ben e
Boca Baton K- 33¢233

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Mmas a G-en lee.
G Beniiac
’Exﬁ%mp FC 33433

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

MACsha Gendlee

Lo Via Bennla._.

******] ’t *{;_Q#** ************:é-********************************************#***********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemf fcate, I am farmlzar with and accept the appointment as registered agent and agree to act in this capacity

2/723 oy

Meglstered Agent /  Date
“ >/13

Slgnature corporator te




