(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jroxkue  [Jwar [ ] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LG~ T8 b

IMMTOIERATRRY

900159880429

05,31/ 03--01027--817 70,00

|
-

T D

'..“{n w

e oo "‘g“g
B O

Irf_‘; - o
S —
gz~ |
Mo 9 P
R (e
U ey Mt
Qg o ’“j
T N

Som W

>

o0 WY




f ‘
RE.CEIVED
FLORIDA DEPARTMENT OF STATE .31 w.; .. O
Division of Corporations  giyisis | oF (;{ f-\aﬁp‘} r.}" [ié
TAILAHASEE T g ot S

September 1, 2009 TLAHASSE S ELGRIRA
WALTER W OAKDEN
4612 CLUB DRIVE #202

PORT CHARLOTTE, FL 33953-6605

SUBJECT: REALISTIC ASSOCIATES INC
Ref. Number: W09000039464

We have received your document for REALISTIC ASSOCIATES INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Filorida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 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 1} Letter Number: 609A00029333
New Filing Section
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COVER LETTER

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

SUBJECT: REALISTIC ASSOCIATES INC.
—==——PROPOSED CORPORATE NAME - MUST INCLUDESUFIT®

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

$7000 [Js$78.75 Os$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: WALTER W OAKDEN
Name (Printed or typed)
4612 CLUB DRIVE # 202
Address

' PORT CHARLOTTE FL 33953-6605
City, State & Zip

847-274-3149
Daytime Telephone number

WWOSR _ @AOL.COM
E-mail address: (to be used Tor Tufure annual report notification)

NOTE: Please provide the original 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)

ARTICLE I NAME
The name of the corporation shall be: REA| ISTIC ASSOCIATES INC

ARTICLE I PRINCIPAL OFFICE

= = o3 . A 7 -,
The principal street address and mailing address, if different is: e = ¢
Lg/2 LLe8 DrivE # 2oz %% 2 ?
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Porr ChrecersE, AL 3553 T et
ARTICLE Il PURPOSE 5 R
The purpose for which the corporation is organized is: '.n"; B Ao
ANY LAWFUL BUSINESS 'é‘-g ‘;"p
BV e
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ARTICLE IV SHARES
The number of shares of stock is:

1000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

WALTER W OAKDEN, PRES

4612 CLUB DRIVE #202

PORT CHARLOTTE FL  33953-6605

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
WALTER W, OAKDEN

4612 CLUB DRIVE #202

PORT CHARLOTTE FL 33953-6605

ARTICLE vII INCORPORATOR
The pame and address of the Incorporator is:
STEVEN G FROEHLICH

1350 REMINGTON RD #V
SCHAUMBURGIL 60173
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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 appointment as registered agent and

WM 7/27/ 2008

Signature/Incorporator Date




