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

SUBJECT: /i>c P(PgRr(; l(-)%ml/{) anag %-Cmanl ég&q Q'/‘LL‘ , .lnc...

o

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

17000 . [ J$78.75 C1$78.75 X1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S“rt\lm C %ahcu‘ﬁof\de

Name (Frinted or typed)

1 OO MND Cﬁ\)&m}f\@_@r;oe
Qrlando ,FL 33826

City, State & Z'p

(409)_ 98- 3157

 Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2006

STEVEN C. BAHAMONDE ' -
10045 COVE LAKE DRIVE
ORLANDO, FL 32836 N

SUBJECT: PROPERTY MANAGEMENT AND RENTALS, INC.
Ref. Number: W08000016484

We have received your document for PROPERTY MANAGEMENT AND
RENTALS, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 607.0120(8)(b), or 617.0120(6){b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Piease return the originai and one copy of your document, along with a copy of
this letter, within 66 days or yrour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Daje White

Document Specialist Letter Number: 006A00023451
New Filing Section -

T™aaernn nf Cnrnnratinne - PO BOY R227 Tallahacepe Flarida 29214



ARTICI:,ES OF INCORPORATION -

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI NAME

The name of the corporation shall be:

: ?ofnrﬂ \{anasamm"l ond %ﬂ-}aﬁ) T

ARTICLE IY PRINCIPAL OFFICE
The principal place of business/mailing address 1s

oS Covelholha Prive
Orlando, FL 33t36

ARTICLE III PURPOSE

The purpose for which the corporation is organized is
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ARTICLEIV ___ SHARES Fe oz [T
The number of shares of stock is: ) 00, o0O T ow d
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTQORS >
List name(s), address(es) and specific title(s): b ]
- Steven C. Bornormonde, {O04D Cove la e Drive,
' - LM
Or\o.r\d() FC 39%3 L, T eSSt r
- E(T‘/h A r\?)a_‘nmor\é?s, ! 90‘46 C_,D\)Q. Lockbe Dirve,
Or a-nclo TL 33836, Vile rebnde.rﬂ'
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

ever C. Barornomde , 10056 CD\JQ,LU/\Q Orve
Orando, VL 338346

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

EMELE M. Dororoond e
100D awve o ke

Oroe , ©dardo FL 2583
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Having beent named as registered agent to accept service of process for the above stated corporation at the place designated in this

certifi c%é’ i am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
Signature/Registered Agent

o Date
B 225 N e /A
Signature/Incorporator

Y Date




