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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: I ROACTIVE RF—ALTOR INC-.
(PR ED CORPORATE NAME - MUST IEQLEDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
Bs000 Q$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

move_ JOHN BARRY  GRANEIELD

Name (Pfinted or typed)
2208 KinLocH DR 5,
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BARRY REALTOR ®CFL. RR»éo%q

E-mail adfiress: (to be used Tor future annual report noftification)
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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:

PROACTIVE REALTORS,
ARTICLENI PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

1LR08 KIiNLeCH DR, ORLANIb F1
3 K17

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: B e
— o _ B s =
RESIDENTIAL REAL £STATE SAELE 4
b ,___"'
ARTICLE IV SHARES A :-_: }j:.l";
The number of shares of stock is: e o T
)OO - 5
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS g ;?.,i o )
List name(s), address(es) and specific title(s): > -
JOHN EARR“/ GRANFIELY OFFICER

LB 0E KiNLOCH DR, pRLANDG j~L 322170
ARTICLE VI REGIS D AGENT

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

JornN BARRY GRANFIELD
R808 KINLOCH DR oRrLANDO L 32317

ARTICLE INCORPORATOR

The pame and address of the Incorporator is:

JoHN BARRY GRANFIVELY]
L8808 KiNLoCH OR, oRLANIe L 32517
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Having been named as registered agent fo 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
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Signa rporatof

TOHN GARRY GRANFIEL)



