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COVER LETTER

Department of Siate
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ﬁ.,_mc;‘, Mo L(s éé‘\tgé_g ;Q/WC-» : S .
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

[is70.00 [ 1$78.75 | [A8$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: 0iis A, BreoKs
WName (Printed or typed)

I31s Lolled: eras Prive

Address
e v a
Ciiy, State & Zip
36 3 - -~ OGP

aytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 22, 2005

OTIS R. BROOKS
3370 LAKEVIEW DRIVE
SEBRING, FL 33870

SUBJECT: FORT HILLS ESTATES, INCORPORATED
Ref. Number: W05000044063 )

We have received your document for FORT HILLS ESTATES, INCORPORATED
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist I ~*"er Number: 105A00058067

Nitvrietnr nf Carnnrefione - PO BOY A2927 Talloabhaeenans Rinrida 9214



"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICLEI' 'NAME . ,
The name of the corporation shall be: ) ) a5 SEP 12 8H T 1
Zovt Hitls Esfate, Je. SEURE AT F STATE

{7
TALLAHASCEL, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
3376 halCevietw Dyvive
Sebving, Plaride 33370
ARTICLE III PURPOSE

The purpose for which the corporation is organized is: q“)t
Bk}llhq, SP—-CC: ng Le_c‘.i;uoi RQQ_L 68{ <.,

ARTICLEIV ___SHARES
The number of shares of stock is:

(566 ) SHasesS with m.& Pav velea.
ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Ofis R. Brooln C(?PG‘:?:JGH'G)

33706 Lolkeview Dirive
sebuing, Zlavida 33520

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

o¥s R, Braesltd

4376 Lallevier) Pwive

Seb ring, Pl do. 3220
ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

O {is R. “BHraeks

220 Lo lte wiewd Priue.

tng, 2louido 32279
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Having been named as registered agent fo accept service of process for the above stated corporarion at the place desigrated in this
certificate, I am familiar with and accept the sppoinfinent as registered agent and agree fo act in this capacity

. WI/W - /0//?/M’

f atureiRegistered Agent Date
/g _ SO s
/7 Mc

S;gnatureflncorporator




