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COVER LETTER

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

SUBJECT: Ceal Ht?or(x( S¢. A,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. L R4
FROM'L&?“ = ?or{Ncm(x-tT(Périﬁtcdztyped)
[6759 NW LS Stk

Address

Perabro ke Vines FL. 32004

fCity, State & Zip

(954) 325 -783¢/

Daytime Teléphone number

C Portoo 1 @. V@l\oo. c.Ov

E-mall address: (to be ued for future annual report notification)

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



To: Florida Department of State
New Filing Section
Division of Corporations

Re: Craig M. Porter Sr. PA

Date: 11/17/10

| hereby release the name of Craig M. Porter Sr. PA for the use of the new entity and 1 am not going to
reinstate the corporation. )

Thank you,

4‘7%7%%’—\ ‘

Crajg M. Porter 5r.
Chairman

.l, X
PP C/(od.% M_Porkec  who s personolly krown o 7.
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FLORIDA DEPARTMENT OF STATE
. Division of Corporations AL

November 30, 2010

CRAIG M. PORTER SR. PA
16759 NW 15 STREET
PEMBROKE PINES, FL 33028

SUBJECT: CRAIG M. PORTER SR. PA
Ref. Number: W10000055538

We have received your document for CRAIG M. PORTER SR. PA 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 specific business purpose of the professional association must be stated in
the document.

A copy of a license or other legal authorization verifying the rendering of a
personal service must accompany your articles of incorporation as a professional
association.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6928.

Tim Burch
Regulatory Specialist il
New Filing Section

Letter Number: 910A00027804

www.sunbiz.org
MYivicion of Cornaratione - PO BROY 82927 - Tallabhacepe Florida 39314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TICLEI __NAME  Craig M. Porter Sr.
The name of the corporation shall be: raig rter Sr. PA

ARTICLENI __PRINCIPAL OFFICE

Pnnclpal street address Mmlmﬁ address, if different is; g
Eamhmke_Emas._EL.aanzg__._
) 114

The pumose for which the corporation is organized is:

RealTorvare Seley

ARTICLEIV _ SHARES ’Do

The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND, DIRECTORS
Name and Title: k

Address:

Name and Title; Name and Title;
Address: Address:

Name and Title: Name and Title:
Address: Address:

Having been named as registered agent to accept service of process for the above siated corporation at the place designated in

this certifd I am familiar with Wegﬁtaﬁ agent and agree to act in this capacity
sy e
Date

: Reqmr&l Signature/Registered Agent
I submit this ment and affirm that the facts stated herein are true. I am aware that the false information submitted in a

mtheDeparrmenIaf e Jelony as provided for in s.817. 155, F.S.
/l : 1 / 1740

equi ignature/Incorporator Date




