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TRANSMITTAL LETTER

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

SUBJECT: W\D@\GQ\G—t— SAOmS Nears, A_N0C,

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

O $70.00 $78.75 Q $78.75 Q 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Alan Rochoemen
- . Name {Printed or typed)
S0V Govden~ YT sh\es T Uk, &3%
: ~Address

Rallandate €1 33009

= = “City, State & Zip

\-305 - ol -3 4K

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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' sECRETARY OF STATE

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

ARTICLE I NAME : -

The name of the corporation shall be:
MORTGHREE TAvngS Yeam, -0
ARTICLELIl P OFFICE

The principal place of business/mailing address is:
o\ Go\de~ I-sS\es “Ox, a0l

HalWlandale, F1. 230094
ARTICLE Il _ PURPOSE

The purpose for which the corporation is orgam'zéd is:

o

MOrTEATE “Bos Ke FQS@ “Bousicess

ARTICLE ]V = SHARES
The number of shares of stock is:

500
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title{s): ,
vy GErel L. Doyal - ’?yes\c,\m‘\'
2P0 SwW IZ Waly W 15O
"oae [ FL. RB3IZT Y

AtR~ PO man —_ V. 2, /5'&’-— [ Trea,

29
S € i34 Sf
g5t > B , e 33109
ARTICLE VT REGISTERED AGENT

The ngme and Florida street address of the registered agent is:
AlLra~ Hooronem
®HS AT V3 SX
NLoavamt, T L. 33100l
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
Gree{ L. “oval

AF30 Sus 13 LAy *1soY B 1—//28/3‘4
¢ K AR
Aot FL 3314 T~ L
e e e ok ol e ol ol sk b o s ik e ke S s o sl o sfe e e ol o sl ok o b ke ok e afe o o ke o e ool o ol e ol ol ok o oS s o sl ofe ok o e o ek e o ****************#*t**

Having been named as registered agent to accept service of process for the abeve stated comoraﬂon af the place designated in this
certificate, I am ﬁumflz with and accept the appointmens as registered agent and agree to act in this capacity
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