{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur [ war

] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

éuw%%mv/35?2~

A

700145398147

02716/09--01013--013  #73. (%

—y
I [
fr: ™ €O

L] b=
P = &
“"I_I.:, - 2 e
T - e

ntooco K

- b
[""‘t o) p o z?ttl'ﬁx
- o= § i I]
ol («"; - G

= “t-mj
DE oS h
m -t
I

F 30545



LAZARUS

CORPORATE FILING SERVICE

3320 SW 87" AVENUE

MIAMI, FL 33165 (305) 552-5973

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known);

Y Qommur)iru QEQJ EsTATE C_-f,n'rer‘/,

(Corporation Nahe) {Document #)
2.
(Corporation Name) {Document #)
3.
(Corporation Name) (Document #)
4. '
(Corporation Name) (Document #)
Malk in mck uptime __ A -0f mertiﬁed Copy
Q Mail out Q3 wilt wait Q Photocopy U Certificate of Status
NEW FILINGS AMENDMENTS
Profit [J Amendment
O Not for Profit . d Resignation of R.A., Officer/Director
L) Limited Liability ° L] Change of Registered Agent
Domestication O Dissolution/Withdrawal
Q Other O Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

(J Annual Report
0 Fictitious Name

CR2ZEO31(7/97)

Q Foreign

QO Limited Partnership
Reinstatement

O} Trademark

O Other

Corp.

Examiner’s Initials




RECEIVED

09 MAR 18 AMg: 53
FLORIDA DEPARTMENT OF STATE
Division of Corporatl,ons

Tl
4 F, Urw (A:fUNS
‘ Ui!.i “ K & F
March 17, 2009 SEE, FLORIGA

"*LAZARUS*™

¥

SUBJECT: COMMUNITY REAL ESTATE CENTER, CORP.
Ref. Number: W09000012532

We have received your document for COMMUNITY REAL ESTATE CENTER,
. CORP. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson

Regulatory Specialist |l Letter Number: 309A00009028
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

s D
. o BRT
THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF 47", 2. ‘ooum
FORMING A / 75 @ Vg
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION %~ = T4%
ACT,HEREBY | TS 2 )
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION. o5
%’%\_‘ "y
: o
ARTICLE | - NAME |
THE NAME OF THE CORPORATION SHALL BE: . -

() Crfrotrns s "7/?5‘94 é'— STHI7E C?ENTE?Q/ (?a,e/d

ARTICLE Il - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
.CORPORATION SHALL BE:

/P23 N s #/5,- Swvire. /03
%/zwffsmg/ £/okint 32030

ARTICLE Ill - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION

IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME |S:
"(/570 ) ONE Hupaeen

ARTICLE IV - INITIAL REGISTE_;_RED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTEREb AGENT IS

Dugesima Ortgai-Ludon
S22 R /\/. [Zﬁ/ﬂc"

. S
%/77557494@4 £ /Zﬁ'xbﬂ 23030
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPOﬁATOR TO THESE
| ARTICLES OF INCORPORATION IS

/4/1/&5/ w2 ,4@,4_.-@//‘ ,24/44:,,/ -
/_25 N Loz /%/ﬁ _SerTE /a3
WesTERD, flot/on 53020
THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
| OF INCORPORATION THIS
/37 " DAY OF
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ARTICLE VI - DIRECTOR(S) er
THE NAME(S) AND STREET ADDRESS {ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):
//1/&(/,4/,4 ﬂﬁ"é&//—z{ ons ;455,4,5—7/7—
CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED
l OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED (N THIS CERTIFICATE , { HERERY ACCEPT THE
APPQOINTMENT AS REGISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCERT THE OBLIGATIONS QF MY POSITION
AS REGISTERED AGENT.
g
Oé&&é M
REGlsn:‘ﬁED AGENT SIGNATURE



