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ARTICLES OF INCORPORATION
In compiiance with Chapter §07 and/or Chapter 621, F.8.{Profit)

ARTICLE
The name of the corporation shall be: THERESANN SCHELIN, FA .
TICLE CIPAL OFF

The principal place of businsss/mailing address is: 12444 NW 63°° STREET
CORAL SPRINGS, FLL 33076

ARTICLE Il PURPOSE Lo O
The purpase for which the corporation is oxganized is: REAL ESTATE A
L - M
ARTICLEIV __SHARES =
The number of shaves of stock is: 500 M. = ©O
= 2
T a——
ARTICLEY _INITIAT OFFICERS/DIRECTORS (optional) 2 T
The name(s) and address(es): THERESANN SCHELIN Gm W

12444 NW 63*° STREET
CORAL SPRINGS, FL 33076

ARTICLE VI __REGISTERED AGENT

The name and Florida strect address of the registerad agent is:
Mare Friedmen
8634 N'W 59tk Place
Packland, F1 33067

ARTICLE VII__ INCORPORATOR

The name and address of the Incorporator is:
Mare Friedman
8634 W 55th Place
Parkland, F1 33067
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Having been named a5 registersd apent to aceept service of process for the above stated corporation at the
place dasigoated in this cextificate, § am Gamiliar with and acoept the appointment as registered agent and
agree fo act In thig capacity.
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