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COVER LETTER

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

susecT: __ CASTLETON RE[LTY, 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: S HARON Moo \fpun 6
Name (Printed or typed)

1651 Setova Cirere Spury
Address

FPemprore frves Fe 3333/
City, State & Zip

ICY -3 8-S 780

Daytime Telephone number

Castleton realty @ at. ﬂef'

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

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




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

ARTICLE I NAME _
The name of the corporation shall be: € A$TLE TON /QEWL?-"/) INC .

ARTICLEIl __PRINCIPAL OFFICE
Principal street address

[5T75/ SHER/DAN STRETT
ST, 4 A5
Fmrmm»ﬂte"_ FL 238%/

Mailing address, if different is:

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: 7 /Peprrenrm VARIOWS SERV/ICES oF

RENL GSTATE ON BENALE OF INDIVIDURALS OR C'aﬂ/’oﬂﬁno/\( s

— )
&
[For. ComPensATION . r—r_'-mv R
=/ =
gl PN
ARTICLEIV __ SHARES 2 Sz = r:;
The number of shares of stock is: ey g FF
nol X O
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS L., f’.f f\j
Name and Title: GOREON Ker7l GRAMY , Name and Title: ke
LI

Address: /Z7/3 MW TEH C TR Address:
M18mi, FL %30/5

Name and Title; CARGLYN MIARIA.GRAMY. I/ Name and Titie:

Address: [E73 W T8 cory Address:
ram 1, FL 3Bors

Name and Title:
Address:

Name and Title:
Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:; CARDLYN 1HARIA_CRANDY
Address: /L7213 AW TER CourT
MAmy , Ft 2330/5

ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:

Name: SHARN /D0 (’/Wl\fé—'
Address: I/ SEGOVIA CIrlle Sourl

PEMBROKE PINES, [FL- S333/

istered agent to accept service of process for the above stated corporation at the place designated in
iar with and agcept the appointment as registered agent and agree to act in this capacity

fafia
Reaﬁi}ed Wegist,ered Agent Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
/Az 7//"-

L Date

Having been named as r
this certificate, 1 q

Regtired Stgnﬂ're/lncorporator



