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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

sussect: Mavecick Real £stale Solutions, Tne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7.00 [Q$78.75 [ $78.75 il $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jim Yocom
Name (Printed or typed)

H34 Ceossfield (1

Address

Noples , EL__24/04

City, State & Zip

A39- 334-9045

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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ARTICLES OF INCORPORATION o FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) n ﬁgiﬁd;{t 5’&% fg f; USR}ETT}% "
ARTICLEI __ NAME 080CT 22 B 13

The name of the corporation shall be:

Mavecick. Real Estate Soludions, Tpe

ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

He4 CyossCield Cir, Naples FL 34104

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

Lov (Droﬂ'—f—

ARTICLE IV SHARES
The number of shares of stock is:

1,000,000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
. Bourbaxa.  Tocorn
Jim L/OCOW(E;‘ , HCH Caosslield Ciy
HeH WDS},EL @éj/%f Noples, FL 24104
NM ).es, U Ia V.P ¢ 4yeasurer
President ¢ Seece &

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

T Yocomn _
JOH Gyosstield O
Neples, L 34104
ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

Jim Yo i
HRY Crpsstie\d &

Naples, FL 34)oY
Aok o ke e o ol e ok oo ok oo kol okl ok e ok e ok ks s ek okl e ok e i e R e i o o o ol o o ol 3 o ok o ke ol ok ok ok ek ok o ke o ol o o ke ke o ok

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am fi with and accept the appointment as registered agent and agree to act in this capacily

Corr A 28 277 J0-20-2008
%ature/chistcred Agent Date
; 7 Py 10 - 20~ 2008

Signature/Incorporator Date




