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ARTICLES OF INCORPORATION
In compliunce with Chapter 607 and/or Chuptoer 621, E.S, (Profit)

ARTICLE Y NAME
The name of the corporation shall be: CHRIS COPENHAVER PA

ARTICLE [T PRINCIPAL OFFICE;
Principal street address Mailing address, if diflerent is:

108 S HALE AVENUIE
JAMPA FIORIDA3IRGROS

i

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

REAL ESTATE SALES
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TICLEIV __SHARES
‘The number of shares of stock is: 1,000 AT 1.00 PAR VALUE

| INITIAL OFFICERS AND.
| Name and Tide: Narne aod Tile:;

| Addrecs: Address:
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Nume and Title:, Nume and Tltle:
Address: Address:

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

' ARTICLE VI REGISTERED AGENT
' The name und Florida sorect uddress (P.Q. Box NOT accepiable) of the registered agent is:
Name: CHRISTOPHER COPENHAVER
Address:
JAMPA FI 33809

v __INCORPORATOR -
The pame an¢l address of the Incorporator is:
Name; CHRISTOPHER COPENHAVER

Address:
TAMPA, FL 33609

Huving been named as registered agent to accepr service of process for the above stated corparation af the place desiprated in
this certificate, [ wm familiar with and accem the uppoinanent as vegistered agent and ayree 1o agt bt this capacity

_ O‘v' Qﬁ- _ 4/11/2011

) Reguired Signature/Reyistered Agent Date

T submir this documenr and affirm that the facts siaied herein are true. § am aware that the false information submitted in o
documsnt to the Departmen: of State constinites a third degree felory uy provided for in 5,817,155, F.S,

) O—:Or}'— Required Signaiure/Incorporator g .“20 1];ate
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