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COVER LETTER

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

supsecT: Florida lntematconalmvestment Real Estate, Inc

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 iling Fee Filing Fee iling Fee,
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FLORIDA INTERNATIONAL INVESTMENT REAL ESTATE, INC.

Name (Printed or typed)
5950 Scothwaod Gilen # 101
Address

Orlandq, FlL 32822

407-288-7967

Ty, State & Zip

Daytime Telephone number

v in l,com
-mail address: (to be used tar future annual report notification)

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

WAA TAN ' R o e



FILED
SECRETARY GF STATE
ARTICLES OF INCORPORATION CIVISION OF CORPORATIONS
* " Incompliance with Chapter 607 and/ar Chaptcr 621, F.S. {Profir)
11SEP -6 AMII: 25

ARTICLE I NAME
The name of the corporation shall be: :
FLORIDA INTERNATIONAL INVESTMENT REAL ESTATE, INC.
ARTICLE I _PRINGIPAL OFFICE i
Principal street address Mailing address, if different is;
thwood 1 P.O Box 721838
Qrando, FL 32822 DOrdands, E1 32872

The purpose for which the corporation is organized is;
Investment management of Real Estate properties, sales, purchase, finance and all legal

business deem necessary by members of the corporation

ART. SHARES

The number of sharss of stock is: 100

ARTICLE (4]
Name and Title: Ayra Baytista, CEQ Name and Title:
Address: Address:

Drlando, £1 32822

Name and Title:Glarla Sacristan - Prasident & Manager Name and Title:
Address: 5950 Seothwood Glen, #4101 Address:

Quanda, Fl 32822

Name and Title: Name and Title:

Address: Address:
ARTICLE AG
The name and Floridn stree address (P.O. Box NOT aceeptable) of the registered agent is:

Name; ﬁBﬂ[ﬁe_C_QahL—_w_M

Address:

LOrlandn, FIL_ 32837

ARTICLE VI  INCORPORATOR
The nxme and address of the [ncorporator is:
Name: {Gloria Sacristan

Address:
Qrlando FL 32822

Huving been nomed as registered agent to accept service of process for the above stated corporation of the place designated in
s cerificote, I am familior with and accept the appoiniment as registered agent and agree to act in this copacity

o < / § ngg Ko l/
: Requircd Sighature/Registered Agent Date

1 submit this documens and affirm thot the facts stated herein are true. I am awore that the false Information submitted in a
document (o the Department of State constitutes a third degree felony as provided for in «.817.155, F.&

/2 0r

7 ~ Date




