-

O\\cocolo] | oW

(ﬁéquestors Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[} rPekur ] war ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

\h 23\\\

IRUHIREAREATA

500214345305

1722/11--D1013--020  %487.50)

%,

op 2 g 22 AN

V3L

0 NOISIAIE
i

2 4
Wy

10 A

[YE 1o

2 102408

HAN
IS

e
Sy




Lt

COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sussect: SAN'S BROKERAGE FIRM, INC.

(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 Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: PRISCILLA WRIGHT
Name (Printed or typed)

5684 ALBATROSS RO%\%NORTH. SUITE A
ress

DELRAY BEACH, FL 33444

City, State & Zip

561-305-4379

Daytime Telephone number

ms.wright1007 @att.net

-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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! ' ARTICLES OF INCORPORA TION C, "
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i

SECRETARY OF 5 1AL
JAME , AFISION OF BORFORATIGN:

ARTICLE] _ NAME San's Brokerage Firm, Inc.
The name of the corporation shall be: zn“ NOV 22 PH % 30

ARTICLELD _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2684 Albatross Road Noth
Suite A
Delray Beach £t 33444

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:
Financial consulting.

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR .DmECTORS
Name and Title; Ensgjlla Wright, President Name and Title:

Address: 2684 Albalross Road North . Address:
Suite A

Delray Reach F| 33444
Name and Title: Nae and Title:
Address: Address:
Name and Tirle; Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The nome and Florida sircet nddress (P.O. Box NOT acceptable) of the registered agent is:

Name: Eriscilla Wright
Address:

ARTICLE ViI___INCORPORATOR
The pame and address of the Incorporator is:

Name: Michejle Hafkin Fsqg
Address:

Having namy as registered agent 1o accept s of process for the above stated corporation ot the place designated in
this certificate, I g fumiligr with and acgept e hppbiniment as registered agent and agree 16 act in this capacity /

T///Cé’ L~ i // Jb

Required Wﬁﬁr&‘mgistered Agent

1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document . Bpartment of State constitures a third degree felony as provided for in 5,817,155, F.S.




