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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

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

$7000 [ ]$78.75 (187875 [1$87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Qr ‘e ne.\ _a
Namie (Printed or typed)

267 Kagird D
Address

Frecoort Fe 32437

City, State & Z1p

(/E@);ié 745/

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Cctober 21, 2005

ARLENE CAL
267 LAIRD DR.
FREEPORT, FL 32439

ISNUBJECT: NORTH FLORIDA REAL ESTATE INVESTORS ASSOCIATION,
C.
Ref. Number: W05000048138

We have received your document for NORTH FLORIDA REAL ESTATE
INVESTORS ASSOCIATION, INC. and your check(s) totaling $70.00. However,
the enclosed document has not been filed and is being returned for the foliowing
correction(s):

In article Ill you said your purpose is non profit. You have filled out profit articles.
The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

We are enclosing the proper form(s) with instructions for your convenience.

An effective date may be added to the Articles of Incorporation if a 2006 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please reiurn the original 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 concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 005A00064107
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ?\LQRTH T Lo epp Kenl ESTASE ]xz Veslogs [\ssaan'traN INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

%ﬁmoo [C1$78.75 [1$78.75 [1$87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AQL%)\‘E CA\-

Name (Printed or typed)

2677 LATRD D@

Address

YEecPopy, FL., 32%39

JCity, State & Zip

[©s0236-7¢5

Daytime Telephone number

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



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

ARTICLEI __NAME D
The name of the corporation shall be:

NogTH T Logadn Repll EsTATE Mvé%%%%%s%ﬁm\m\ TAIC.

“fé?f

ARTICLEYXI _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

2677 LATRD DR. FRecoRA, FL. 32439

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

TIVE  CORPORATISA AL ENGAGE TN AN ACTINITY O
PUSTHESS ?M UMHER TIE LAWS OF TAE STATE of FLoRTPA

ARTICLE IV
\OO O (ompaant SHAZES PAR Ualue 1000

The number of shares of stock is:
ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

At\ene (AL - PResspadT- 2677 LATRD DR NRecpert FL 32439

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

ARVNE CAL - 2677 LATRD DR TReepopT, FL. 32439

ARTICLEVI _ INCORPORATOR
The name and address of the Incorporator is:

Aprene (AL 2677 LATRD bR, FresforT, FL, 21439
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I anmyfamilidr with and a cre / ointment as registered agent and agree [0 acy in this capacity

Y e
Date
O, J

Date

Slgnatureflncoorator



