04000125938

(Requestor's Name)

(Acldress)

(Address)

(City/State/Zip/Phone #)

[ JPcxup [ war ] maL

(Business Entity Name)

{Document Number)

Certified Copies

. Cettificates of Status

ﬁ fl Inggructions Yo Filing Cfficer:

Office Use Qnly

WATRNTARA

800039652358

09/01/04--01 042025 #7375

™ O
= 9
=T, ™o
r;-;::.' 1 ﬁﬂl}
Inte — =
< -t
el > e
- L3 ~t .
"t T
A
R %
2 e



TRANSMITTAL LETTER

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

SUBJECT: REAL ESTATE APPRAISAL DEPOT, INC

~—  (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIXy)

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

Qs7000 37875 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Joe A. White
Name (Printed or typed)

9962 S.W. 224th Street #302
~ Address '

Miami, FL.. 33190
City, dtate & Zip

305-332-3526
~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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STATE BOARD OF EDUCATION Jim HORNE
- - - - - : - Commissioner of Education

F. PHiLIF HANDY, Charman

T. WILLARD FALR, I'icy Chairman Just' Read,
Members = Floridal

Linpa J. EaDs, En.D.
CHARLES PATRICK GARCIA
JuL1A L. JOHNSON

WiLLIaM L. PROCTOR, PH.D.

LINDA K. TAYLOR

Dept. of Siate

Division of Corporations

P. Q. Box 6327 ,
Tallahassee, Florida 323140000

To Whom It May Concern:

I am sending an authorization in the amount of $78.75, for filing fee and Certificate of Status.
This authorization is to be signed above Signature of Vendor and returned to me for payment.

The corporation is Real Estate Appraisal Depot, Inc., 9962 S. W. 224™ Street #302, Miami,
Florida 33190. For Mr. Joe White

If there is any questions or concerns please call me at 305 252-4452. Address: 10700 Caribbean
Blvd. #204, Miami, Florida 33189.

Thank You
Sinegrely

Delores Hartle
V. R. Technician

LORETTA COSTIN
Director, Division of Vocational Rehabilitation
10700 Caribbean Blvd. Suite 204, Miami, Florida 33189 Phone: (305) 252-4432 Fax: (303) 252-4320
Toll Free: 1-800-451-4327 (Voice or TTY) « [n Tallahassee: 850-245-3399 (Voice or TTY) » FAX: 850-245-3392
Florida Relay Service: 1-800-855-8771 (TTY) » 1-B00-855-8770 (Voice) » www.fldoe.org
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ARTICLEI __ NAME | ¢ UF SIALL
.The name of the corporation shall be: m?\%j\:’_?}& 1§§SE L FLOPIDA

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

. REAL ESTATE APPRAISAL DEPOT, INC

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

9962 S.W. 224th Street #302
Miami, FI. 33190

ARTICLEINI = PURPOSE ‘
The purpose for which the corporation is organized is:
REAL ESTATE APPRAISAL SERVICES

ARTICLE IV SHARES
The number of shares of stock is:
One Thousand Shares

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Joe A, White

9962 8.W. 224th Street #302
Miami, Fi. 33190

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

9962 S.W. 224th Street #302
Miami, FI. 33190

ARTICLE VoI INCORPORATOR
The name and address of the Incorporator is:
Joe A, White

9962 S.W. 224th Street #302
Miami, Fl. 33190
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Huaving been named as regisiered agent ta accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registeved agent and agree to act in this capacity
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