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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallghassee, FL. 32314

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

[¥sw00  [$78.75 [1878.75 [1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘Bﬁ){ﬂ( OG

Nsme {Pristed or typedy

ol 7 A 4‘/}/0_/ Ar
Address

yfmm% FL 32435

City, Siate & Zip

CEF5 o /

e ne numober

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 21, 2005

ARLENE CAL
267 LAIRD DR.
FREEPORT, FL. 32439

SUBJECT: GATOR REAL ESTATE INVESTORS ASSOCIATION, INC.
Ref. Number: W05000048137

We have received your document for GATOR 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 following correction(s):

In article Il your purpose says that you are 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 atlicle
must be added to the Articles of Incorporation for the effective date,

Please return 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: 205A00064106
New Fiilings Section

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




COVER LETTER

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

SUBJEC'lég\-OR EEQL ESTATE Lawes s ASS ocrA\Ts) TNC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIEX)

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

ﬁga.oo [ 1878.75 {1878.75 [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: AR LENE CAL

Mame (Prinied or typed)

267 LATeD D

Address

T REEPPET. FL., 32439

" FCity, State & Zip

(850 22367651

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) Fi [ ED
ARTICLE I NAME 05 ocr 3
The name of the corporation shall be: A o Y

GRTOR Cenl. EsTRTE TnvesTors ASEgaiian v ¢
~ FLORIpA

ARTICLEHO _ PRINCIPAL QFFICE.

The principal place of business/mailing address is:

267 LATRD DR . Fexepedd FL, 31429

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

THC CeRPOPATIBN NPy ENGAGE TN A«Nul ACTINETYeR
RUSTNGS PearTTeD WNDER THE LAWS oF THE STATE of Floridy

ARTICLE IV SHARES
The number of shares of stock is:

VOO0 Cena pond SHPYRCe PA’Q\/AL\LE ﬁ]O,QQ

ARTICLE V INITIAL OFFICERS AND/OR DIRFECTORS
List name(s), address(es) and specific title(s):

Povene (AL-PResopenT 267 LATRDPDR Tesepofl FL, 32439

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

NEuene AL 2677 LATRO DR FRecporl FL. 5239

ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:

AQueric (Al 2677 Lhzep DR FReepeflFL 321439
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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

cerificaie, I am 7%)1:1 acceym as registered agent and agree to act in this capacity
Oy Wg/ bl
HKeon spered !
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1gnature/Incorporator Date



