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ARTICLES OF INCORPORATION F ' L E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME . .
The name of the corporation shall be: Cristy Lymne Carrington, ®.A, 1003 SEP {b PP {2 12

SECRETAKY UF Simis
TALUAHASSEE, FLORI A

ARTICLE it PRINCIPAL OFFICE

The principal place of business/mailing addressis; 1810 Lircoln Drive
Sarasota, FL 34236

ARTICLE NI PURPOSE
The purpose for which the corporation is organized iS! Raal Estate Services

ARTICLE IV _ SHARES

The number of shares of stock 18! The authorized number of shares are 1500 with no
par value.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Cristy Lynne Carrington, Dir., Pres.
1810 Lincoln Drive
Sarasota, FL 34236

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Agents and Corporations,Inc.

Suite E, 773 4th Avenue Norrh
Naples, FL 34102

ARTICLE V11 INCORPORATOR
The pame gnd address of the Incorporator is:
David N. Williams

Suite E, 773 4th Avenue North
Maples, FL 34102
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Having been named ax registered agent to accept service of process for the above stated comomuan at the place designuted in this
certificate, I am ilfar with avd accept the appointment as registered agent and agree to act in this capachy
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Signature/Incorporator Date




