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ARTICLES OF INCORPORATION

“lED

in compliance with Chapter 607 and/or Chapter 621, F.S. [Profit} DS HAR 14 PH I:gg

ARTICLE | NAME
The name of the corporation shall be;
ALLISON NEWLON, INC.

ARTICLE il PRINCIPAL OFFICE
The principal place of business/mailing address is:
POBOX 913

SAN ANTONIO, FL 33574

ARTICLE 1l PURPOSE
The purpose for which the co corpomhon is orgcn;zed is:

FOR PROVIDING REAL ESTATE SERVICES AND TO ENGAGE IN ANY LAWFUL
TRANSACTIONS IN THE STATE OF FLORIDA AND THE UNITED STATES.

ARTICLE IV SHARES
The number of shares of stock is:
1,000 {One Thousand]

ARTICLEV INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es} and specific title(s):
ALLISON NEWLON PO BOX 913 SAN ANTONIC, FL 33576 D/e

ARTICLE Vi REGISTERED AGENT
The name and Forida street address of the registered agent is:
TMOTHY NEWLON 12146 CURLEY STREET SAN ANTONIO, FL 33574

ARTICLE VIi INCORPORATOR
The name and address of the Incorporator is:
ALLISON NEWLON PO BOX 913 SAN ANTONIO, FL 33576
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Having been named as registersd agent fo accept service of process for the above stated

corporation at the ploce designated in this cerfificate, 1 am familior with and cccept the
appointment as registered agent and agree fo act in this capacily.
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