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COVER LETTER

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

REMAPS REAT, ESTATE SERVICES CORPORA'I‘ION -

SUBJECT:

mmmmUsr INCLUDE SUFR L)

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

[CIs7000 [ 1$78.75 [1$78.75 - [ X1 $87.50
Filing Fee Fiiing Fee ) Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S N\@SC?"\ b
_______ Name (Printed or typedy
Post OFce Box \04)
Address o

Douo{as G 3S3A

City, otate & Zip

(9\2) 383 4719

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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' ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F. S. (Profit) HLED
ARTICLEI  NAME , UENOV -3 PH 2:57
The name of the corporation shall be:

REMAPS REAL ESTATE SERVICES CORPCRATICN LECHETARY OF STATE

TK‘M-‘.A SEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE _
The principal place of busmess:’maﬁmg address is:

105 W ST Stvreast
Trewngeville, P 32605

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

Prebemmivac) Serviczs, Rea\ Estatre Infeematio n

Sa\es, and Cen&v‘\f‘s 0
ARTICLE IV SHARES
The number of shares of stock is:

OO0, o2 shaves ng' Cﬁc:n.“&»'& “)&& d e menmmes

ARTICLE, V___ INITIAL OFFICERS AND/OR DIRECTORS

List;na%e(s f‘e‘zﬁl;isie;}:ngpeqiﬁc title(s): %whm oo PG\;_JL 8{@(} : E .

R N ST S QY Agc Bex 259

Crodnesville &L 32455 R\ Sk, F Bzdzo

Vica 0., Sectntony T reasuves Rrestaent znch Dvecke
Gn B Otvector

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

\f]a% N 57*“*&:-@'}
Gatnesvitle, FL B2ZEos

AR TICLE v NCORPORATOR
The name and address of the Incorporator is:

; Soesn
F\V—E’)g{\%ﬁ&) 5’:“}"\: Shveet
Croinesuille, PLe 32,05

T S T T ) k******#**********4**********************>s**=;=***************************

Having been named as rggistered agent 1o accept service of process for the above stated corporation at the place designoted in this

7 M&% Wﬂm appointment as registered agent and agree to act in this capacity
\ .
o\ | W/ e/os

r istered Agent Date

N - L Nfls

N Signature/Incorporator Date




