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April 18, 2007

To
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Subject: Christine R, Mai P.A,

Dear Sir:

Enclosed are an original and two (2} copies of the articles of incorporation with the
bylaws and a check in the amount of $87.50 {Filing Fee, Certified Copy & Certificate
of Status).

FROM; CHRISTINE R. MAI
519 ROMA CT., # 3-201
NAPLES, FL 34110
PHONE: 235-682-8737

Kind regards

Christine Mai



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

Atticle] Name
The name of the corporation shall be:

CHRISTINE R. MAI P.A.

Article II  Principal Office

The principal place of business/mailing address is:

519 Roma Ct., #3-201, Naples, FL 34110

Arlicie [l Purpose B,

The purpose for which the Corporation is organized is: i =]
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Real Estate Business %g =
oo
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Article Iy Shares Mo o

The number of shares of stock is: 100 o S
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Article V' Initial Officers and/or Directors: ;g;g no

Christine R. Mai, President
519 Roma Ct., #3-201, Naples, FL 34110

Article VI = Registered Agent

Henning Wriedt
519 Roma Ct., #3-201, Naples, FL 34110

Article VIT  Incorporator

Christine R. Mai
519 Roma Ct., #3-201, Naples, FL 34110
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Having been named as registered agent to accept service of process for the above stated corporation at

the piace designated in this certificate, I am familiar with and accept the appointment as registered agent
and agree to act in this capacity.

JAMWW { Mm 09§07

Signature/Regzst ed Agent Date
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Signa‘fureﬂncorporator Date
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