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April 8, 2010
FLORIDA DEPARTMENT OF STATE

EMPIRE CORFORATE KIT COMPANY Davision of Comorations

!

BUBJECT: TRUE FAITE REAL ESTATE INC.
REF: W10000017296

We recelved your alectronically transmitted document. However, the
document haa not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic £iling cover sheet.

Tha complete document was not received. Please refax the complete
document, ilncluding the electronic filing cover sheet.

If you have any further questions conceraing your document, please call
(850) 245-6879.

Ruby Dunlap FAX Aud. #: H1000DD7R657
Requlatory Speclalist II Letter Number: 610R00008627
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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TRUZ FAITH REAL BETATE INC. R4
ARTICLE I
HANME

The name ¢f Lthe ¢orporation shall bes
TRUE FAITH REAL ESTATE INC.

ARTICLE II
PRINCIPAL PLACE OF BUSINESS

The principal place of business apd the mailling address of thia
sorporation shall be:

251 EBast Commercial Blvd.
Lauderdale By the Seaz, FL 33308

ARTICLE TII
DURATION

This Corparation shall have perpetuzl exiscense commencing on the
date of the Ffiling of these Rrticlies of Incoxporation with the
Department of State of Florida.

ARTICLE IV
FURPQSE (8)

Thie Corporation ig organized for the purpases ¢of transacting any and
#11 lawful business.

ARTICLE V
CAPITAL STOCK

This Coxporation is autherized co igsuae 1,000 shares of $1.00 par
value gemmon stock

PRERARED BY: Tim A, Suanz, NN

€21 P, BY 8o ke20

Buck Raton, PL 43431

{561) MB6-53NQ
DAY Ho. 363481
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ARTICLE VI
QUORRY FOR STOCKHOLDERS MEETINGS

Unless otherwise provided for im the Corporaticn's Bylaws, a
majority of ehe ghares entitled to vote, represented in pewrsen or by
proxy, shall be require to constitute a guorum at a meeting of
shareholders.

ARTICLE VII
LIMITATION OF CORFPORATE BOWERS

The corporate powerw ¢f this coxporation axe as provided in seckion
€17, Floxida statutea, unless limited as follews:

No limitatione

ARTICLE VIIX
The name and street addregas of the initial registered agent iag:

Tim A. Shene
621 NW 53 ST. Suite 420
Boeoa Raton, FL 33487

ARNICLE IX
INCORPORATORS

The name!{s) and ztreet addressies) of the incorporatori{s) for these
articles of incorporaction is (are):

Tim A. §hane
621 WW 53 gT. Suite 420
Boga Raten, PL 33487

ARTICLE X
INITIAL BOARD OF DIRBCTORS

This Corporation shall have one director initially. The nunber of
diracters may be eilther increamsed or diminished fZrem Eime te time in
the manner provided inm the Bylaws, but shall never be less than One,
The name and addresa of the initial Diwectors of the corporation are
as followa;

Tim A. Shane
g21 NW 53 S7. suite 420, Hoca Raton, FL 33487
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ARTICLE KX
INDEMNIFPICATION

The Corperation shall indemnify its efficers, directors and
authorized agents for all liabilities incurred directly, indirectly
ot #acidentally to sewxvices performed for the Corporatisn, to the
fullest extent parmitted under Plorida law existing now or
hereinaftar enacted,

ARTICLE XII
LIMITATIONS ON SHAREHOLDERS SUITS

Shareholdexs shall not have a cause of action against the Company's
cfficers, Diveotors or agents as a result of any action taken, or as
a2 result of their failuxe to take amy action, unless deprivation of
such right i3 deemed a nullity becausa, in the specific case,
deprivation of a right of actiom would be imparmigsible in conflict
with the public policy of the State of Florida. The fact that this
Article shall ke inapplicable in certain eclrcumstances and the Couvrts
of the sState of Florida are hereby granted the spedific anthority to
restrugtude this Article, on a casae by case basis or generally, as
requized to most fully glve legal affect to its intent.

The undersigned incorpeorator (s} has(have) executed these articles nf’
incexperation this day @f April, z2010. .

Signature ¢ incorpoxator{s)

Tim A. Shane

» -

TIM A. SERANE
Typed Name of Inc¢orporater

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTRRED OFFICE

Pursuant to the provisions of sections £07.050L, ¥lorids Statutes,
the undersigned corporation, organized under the laws of the State of
Florida, submics the f£ollowing statement in designating the
regiutersd office/registered agent, in the State of Florida.
1. The name of the corporation:

TRUE FAITH REAL ESTATE INC.
3. 7The name and address of the registered agent and cffice ig:

Tim A. Shane
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621 NW 53 37T, Suite 420
Boca Raton, FL 33487

HAVING BEEN NAMBD A5 REGISTERED AGENT RND TCO ARCCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFPICATB. I HEREBY ACCEPT THE APFOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATING TO THE FROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THB
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

STGNATURE «

DATE: f’/?l///

Q‘a"\\ﬂ-
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