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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profi 14

ARTICLE T . NAME
The name of the corporation shall be:
EADIF SHORTER Pa

The principal place af business/mailing address is;

2149 NE 19Eth AVE
WILTON MAMORE, 33308

ARTICLEIL _ PURPOSE )
‘The ptirposs for which the carporstion is arganized is:
To engage in the profesmion of & licensed real estake agent.

ARTICLEIV _ SHARES

The oumber of shares of stock is:

One hundrad (100) shares at one dollar ($71.00) a shaze
A Y

The name(s) and addross{es):
gadie shorter

2149 HBE 19th Avenua

Wilton Manors, Pl 33305 .

ARTICLEYY ____REGISTERED AGENT
T 2 g Hor el o e g o i:

21498 RE 19th Ave
Wilton Manora, F1 33308

ARTICLE VI] INCORPORATOR
mMngdcmofmuhcumommk:
Sadie Shorter

2149 NE ™4th aAvenue
wWwilton Manora, Pl 33305
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Having been namud 48 vegistered agent o aocept derviee of provest for dhe abpve ated corporarion at the pincs Resignsied N thit
certificats, I am familiar with and accept the gppolnpnent oy rapistered agent and agree ia cct in this capacify
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