00077788

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rexup [ war [J ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer;

pec Conue rsatio- (W MY
“Soseph Qalla 6m G20/07
at 1;55pm to mahe fht

Changts on Mo’ ﬁnjﬂz_
Fha Dircddons 0FF who

s Sufcen Wﬂof‘«« 544/

/
Cffice Use Only

AT AN

600155927066

ISA15°09--0101 16022 ##78, 75

!
5

= [ =

e o g
oo YN
I = LI
t {_-l - By
E}, 3—“ —— 9»:-( BTl
Rt oo 1:
e )
il Pt e 5-.3::%{“
PCT- AL
il VP - fanm st
o Pt i
2 -~
lam] p a1 ]

=




COVER LETTER

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

SUBJECT: BREAcH CLUR ReALTY | T nNC.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s7000 JR$78.75 0 $78.75 o $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TOSEPH LALLH
Name (Printed or typed)

e S. 17 Avemve
Address

Heciywoen | FL 23c2zo0
City, State & Zip

F9857%- LY6- 383

Daytime Telephone number

WESTPorT REALTY & Ao, Com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

ARTICLE I

NAME

In compliance with Chapter 607 and/or Chapter 621, F S. (Profit)

The name of the corporation shallbe: R EAcH CLOB ReALTY

, TN<.
B
—C == s
ARTICLENI  PRINCIPAL OFFICE »i % s
The principal street address and mailing address, if different is: vro5 T
e S, 17 AvVE. e o T
Horc Ywoen |, FLoki b i 3320 T o= b e
:J e - - \1‘-"’{.
ARTICLEIIl PURPOSE EE A
The purpose for which the corporation is organized is: £ EAL E<TATE < I‘FJ—FES
ARTICLE IV SHARES

The number of shares of stock is

J.ooo

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
L.ist name(s), address(es) and specific title(s):
TosgPH cAaweAa C

blKECIQ?—)
M S. 17 AVENCE

HoLLyweon | FL 33e 2o
ARTICLE VI

REGISIERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
TOSEPR QALCA
M S

177 AVE.

HeiLLywaaw , FL 33020
ARTICLE VIl

INCORPORATOR
The pame and address of the Incorporator is

TJoSEPH QALed
i S. 17 AVE.

HoLL ¥ woed, FL 33020

Akt k Rk ek 8 ok et ko gl e kol o e e e ke e e e oo S0 g s o e le ol e e e e e e e ol e ke sk o o Al ol oo e sk e e sl e ok ook o

Having been named as registered agent to accept service of process for the above stated corporation at the
Place designated in this certificate, I am familiar with and accept the appoiniment as registered agent and
agree to act in this capacity

g,ﬂ_,/ @_M/‘:asrmr QAL A

s / ES / o T _
ignature/Registered Afent / Daté
j /ttossf’b‘ A4icH 5 })is }0‘3
Fignature/Incorporatoy” ' Date/




