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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Taltahassee, FL 32314

o
sopecer: (PED Houl € % 2&2_#\ US‘;! _ R s

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

O s7000 [1878.75 L $78.75 B $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  EDWBRSD . W\EL\M\\{

Name (Printed or typed) T
yros NW SJHQQ}
Address
T Pladabord THomds RRIR (R
Chty, Statle & Zip - :

Gy~ wyg- o6 8.

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 3, 2005

ANDREW B. MELVILLE -
4725 NW 3RD STREET
PLANTATION, FL 33317

SUBJECT: OCPEN HOUSE REALTY INC
Ref. Number: W05000000230

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the 6rig'ma| and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-68052.

Carolyn Lewis

Regulatory Sspecialist | Letter Number: 605A00000105
New Filings Section

TVeriater AP\ Arraratinme - 20O BROY 2297 Tallahaocee Bloarida 29214
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BURJECT.

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

Qso00 L) $78.75 0 $78.75 58750
Filing Fes  Filing Fee Filing Fee Piling Fee, !
& Certificats of Status & Certified Copy Certified Coby
& Certificatd of
Status R
ADDITIONAL COPY REQUIRE{)

"Neme (Printed or typed)

oS NW - ed et

Address

TPlandationd  Flozedn 35311‘;{

Clty, btate & Zip

S~ YYg- -6 K.

Baytims Telephons number

FROM: P\ﬁ'b%'@ ?ﬁs NELvi\\€ ‘

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Y
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE ] _ NAME —
The name of the corporation shall be: ’ ) ?ﬂ' %‘- gf;ﬁ'fl‘:‘
B .
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ARTICLE I PRINCIPAL OFFICE
The principat place of business/mailing address is:

Iso Soutts " Pios Talasd “Remd

TERLAreTA Yo FioribA RAR . _
ARTICLE IIT _ PURPOSE oiis
The purpose for which the corporation is organized is: SR

r:Rue.ch-M&c ":EH&”) ’ngn-u.f" Ca»ﬁ%:mjxmh & S}y
“Reshul | OF Soteta  Gral TRelotfed ~=-’? cES .
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T 8
The number of shares of stock is: |y, = Homez o 9
TIC. vy I QFX.

DIREC
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT

The name and Florfda street address (7.0, Box NOT acceptable} of the registered agent is:
Basnagsiy TR, AREL (hET

H7eS N el Sfed Tladafio— 12 Baaz:%:i;.

M___w

m_ﬂﬁdm_wfﬂw Incorporator is:
Tonn UolFarl
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Having been named ay registered agent o acceps service of process for the above sitaed corporation ai the p!adv designated in ithis
 § o franlBiar with amt acaqpi the appolnsment as registered pgent and agrea 10 act In thit capaclly

SHAL b 1o 8 [oy
Signature/Registered ggen‘y Date :

- _ — /z/o??/lﬁ. o
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