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t TRANSMITTAL LETTER |

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

Mevander Kealty jﬂzc—

SUBJECT:
{FROF E NAME -

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

Qs7000 LA$78.75 ©F QOsmwTs . Kiser.s0
Filing Fee Filing Fee Filing Fee I Filing Fee,
& Certificate of Status & Certified Copy, Certified Copy
E & Certificate of
Status
ADDITIONAL COPY REQUIRED

Elnovo QI‘QALW\J{&(

Name (Printed of typed)

5727 Avietwssd Drive

Address

|
W\t Hon, F], 33583

City, State & Zip :

I
LaD -Cei-T40
Daytime {elephone number . % ' nﬂ& GAVE

AUTHORIZATION BY NETO
CORRECT,

FROM:

NOTE: Please provide the original and one copy 'of the articles,




-
FLORIDA DEPARTMENT OoF STATE
Glenda E, Hood

Secretary of State i

July 27, 2004

ELNORA ALEXANDER ,
5837 QUIETWOOD DRIVE i
MILTON, FL 32583

SUBJECT: ALEXANDER REALTY INC |
Ref. Number: W04000028742 '

We have received your document for ALEXANDER REALTY INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foﬂowmg correction{s}): :

The document must state the number of shares of authoriz?d stock.

Please retum the original and one copy of your document, along with a copy of
this ietter, within 80 days or your filing will be considered abandoned.

if you have any gquestions conceming the filing of your document, please cail
(850) 245-6962. i

Valerie ingram \
Document Specialist Letter Number: 704A00047214
New Filings Section

Division of Corporations - P.O. BOX 68327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION ; S
in compliance with Chapter 607 and/ot Chapter 621, F.S. (Profit) : T iy D

Armiciel _NavE Meander Renldbd TolbAls-6 py p:sg

The name of the corporation shall be:

LA e
. e e a}“f_(}f%:“!:t

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: 6237 Qv iE:‘l'LQDDd D ('x ve-
M'ldon, €londa 32583

ARTICLE I BURROSE onsorgminais (0 duch KEAL EState.

The purpose for which the corporation is organized is:

ARTICLE IV SHARES ( i)
The number of shares of stock is:

ARTICIE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and spec:lﬁc n{le(s)
£10 Qleander ‘)ﬁl o FFi CERS

,:‘zé:l’l &U:@J’Mﬁ)ﬂ)&ﬂ D
N Hesn L Clorida. . 225822

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regtstered agent is:

Elnoree Klexander
sm’? Avietooed Drve..

M H'OIQ.: Cloride 2)?_58‘3

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: E (}D{‘& )Q}
5827 Qw ﬂié«bo C_D( U
m ; H"Dk_') — th j‘ 1 81

e s e sl ke e e o sk s g ****************************#*****************# ******#**#t****************

Having been named s registered agent fo accept service of process for the above stated éo:poratmn at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o Jm‘ in this capaciyy

Signature/Registered Agent _ Date

!
_E0nma Wodandon . 2-3a-cy

Signature/Incorporator , Date




