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COVER LETTER

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

sussect: African American Real Estate Agents
(PROPOSED RATE 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
FROM: AREA
Name (Printed or typed)
Post Office Box 6043
Address

Tallahassee, Florida 32314
City, State & Zip

850-878-5589 -

l Daytime Telephone number

othbrogﬁ@n1vahoo.mm

ail address: (to be used tor future annual report notincation)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2011

AREA
POST OFFICE BOX 6043
TALLAHASSEE, FL 32314

SUBJECT: AFRICAN AMERICAN REAL ESTATE AGENTS
Ref. Number: W11000007688

We have received your document for AFRICAN AMERICAN REAL ESTATE
AGENTS 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6962.

Valerie Herring
Regulatory Specialist il Letter Number: 311A00003337
New Filing Section

www.sunbiz.org
Tyricint af Clarnnrafinre - PO ROWYWY 29297 Mallabh acceons Blamidas 20914



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

A,

. ARTICLE [ NAME : : , "J(/V 3
The name of frocorporation shall be: African American Real Estate Agents In C. fc;’( i) e
ARTICLE I PRINCIPAL QFFICE

Principal street address
Suite B
Tallahassee. Florida 32301

ARTICLE Ill __PURPOSE

The purpose for which the corporation is orgamzed is;
To provide a strengthened voice in the profession and increase communlty visibility while paying
special attention to matters of specific interest to African Americans using various platforms and
creative approaches to the educational advancement and professional development of its
members.

ARTICLE IV _ SHARES
The number of shares of stock is: \DO

ARTICLE ¥V __IN. L OFFICER D/OR DIRECTORS

Name and Title:Othell Broger, President Name and TltleWt
Address: 2892 East Park Avenue Address:
Suite B Ialiahassee, Florida 32301
Jallahasses, Florida 32301

Name and Title:Rennai Palmer_Secretary Name and Title:Reqinald Ofuani, Treasurer

Address; 3568 Coynte Creek Drive Address: 1900 Vineland Lane
Tallahasses, Florida 32301 Jallahassee, Florida 32317

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

ARTICLE VI REGISTERED AGENT
The npme and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Rennai Palmer
Address: 35A8 (:Qyote Creek Drive
‘ Tallahassee Elorida 32301

ARTICLE Vil _INCORPORATOR
The ngme and address of the Incorporator is:
Name: Othell Broger

D e

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 famitiar with and accept the appointment as registered agent and agree (o act in this capacity

y 22, O-Felp- 0|

Required Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that the folse information submitted in a
tes a third degree felony as provided for in s.817.155, F.S.

. X L 2ol
k_/( ' Requi 1gnature/l;i:orporator Date




