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

[Js7000 [T]$78.75 C1$78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom:  OLAWALE OYEGgunLE

Name (Printed or typed)

1922 E- W(LDER AvenNus

Address

Tompe , FL- 32610

Clty, State & Zip

813) 232 — 0823

Daytime Telephone number

NOTE: Please provide the origiﬁal 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)

ARTICLEI ' NAME
The name of the corporation shall be:

NemMoTA Real EsTaTe Trnvestmendt & onp.a.r'{j Mgt~ Czrrpa\rouhm.

ARTICLENI @ PRINCIPAL OFFICE
The principal place of business/mailing address is:

1922 %&- WilDeER Avenue
Tampa, L 23610
ARTICLEIII PURPOSE

=
The purpose for which the corporation is organized is: 2 &_—pﬂgw:
. o Ox
Angr and. ol lawful business M =5
o ol
ARTICLE IV SHARES o %_@ﬂ P
The number of shares of stock is: RS
. due, per Share e 2%
500 Shares at #:01 per V P 5 2=
NS
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS &
List name(s), address(es) and specific title(s);

Olawale T» Oyegun
T He ¢ CE O/Pfre.aﬁ'm‘
1q;2 E WILDEIQ AvenNug
Tampa, FL 236{0
ARTICLE VI REGISTERED AGENT
" The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

O la wele.. O% nle_,
1922 & WILPER AVENUE

Tampa, FL. 33600
ARTICLE vir' INCORPORATOR
The name and address of the Incorporator is:

Olawale TJ. OYe€gun le

193> E-WiLDpER AveENuE

TempPa, FL- 336/0
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Having been named as registered agent fo accept servicp-0f process for the above stated corporation at the place designated in this
f e

certificate, I am famrlmr with and gccept the appointrpe egistered ggent and agree to act in this capacity

Slgnamr?glw f " Date

(2PN / 07 [30]07
Signature/a r " Date
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