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@ ARTICLES OF INCORPORATION

In, compliance with Chapter 607 and/or Chapter 621,F.5.{Profit}

ARTICLEI NAME
The name of the corporation shatl be:

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing addressis: 640 E EVANSTON CIRCLE
FORT LAUDERDALE, FL 33312

CHRISTOPHER E. HENNES, PA.

ARTICLEIR PURPOSE
The purpose for which the corporation is organized is: REAL ESTATE SALES

ARTICLEIV SHARES
The number of shares of stock is: 500

ARTICLE V __ INTTIAL OFFICERS/DIRECTORS {(optionsl}
CHRISTOPHER E, HENNES

The name(s} and address{es):
640 E EVANSTON CIRCLE o
FORT LAUDERDALE, FL 33312 ffi ! =
ot w
ARTICLE VI REGISTERED AGENT i =2
The name and Floride street address of the registered agsnt is: sl b
Marc Friedman o
8634 NW 591h Place . <2
Parkland, FI 33067 =L o=
S5
=T W

ARTICLE VII __ INCORPORATOR

The neme and address of the Incorporator ist
Marc Friedman

8634 NW 59th Place
Parkiand, F1 33067
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Having been named as registered zgent to accept service of process fot ths chove stated cotporation at the
place designated in thiy certificate, [ am familiar with and accept the appointment as registered apent and

agres to act in this capasity.
Bt
Si istéred Agent Date
: - e e
Ch orpbrator T~ Date
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