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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FI, 32314

Il, P.A.

SORZ

& -'i'~ ) 3

supsEcT: JOS€pN 1' Muni I

E - 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 Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

rrom: ¥0S€PN P. Muni 111

Name (Printed or typed)

215 Lanchester Court

Address

Naples, Florida 34112

Clty, State & Zip

239-273-8571

Daytime Telephone number

joemuni@hotmail.com
c~mail address: {io be used for fufure annual report notilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complianoe with Chapter 607 end/or Chapter 621, F.5. (Profit)

ARTICLE] _ NAME
The name of the corporation shall be: Joseph P. Muni I, P.A,

ARTICLE I = PFRINCIPAL OFFICE
Principal styvet address - Maiting eddress, i different is:
215 Lunchasier Court
Naplet, Fiorida 34112

The purpose far which the corporation Is organized is: - E.'.‘)l N
To act as intermediary between buyars and sellers of real estate and attempt to ﬁcﬁg &
sellers who wish to sell and buyers who wish to buy. &= f n
% -
g ®
_’-'1 Sx:—" - m
ARTICLEIV _SHARES A
The number of shares of stock is: | -000 ‘ LR
. P ) |
e on
Name and TiLlc Jumh? Muri (1, cr.umm l. GEO Name and Title: Jemie C, Munl, Vice Proskient =
Address: 215 Lonchestsr Court Address: 218 Lanchwslsr Court
Nagies, Floride 34112 ' Napies, Flordde 34112
Name and Title: Name and Tltle:
Address: Address:
Neme and Title: Name and Title;
Address: Address:

ARTICLE V] RRGIGTERED AGENT
The pame and Florfda street pelciresy (P.O. Box NOT scceptable) of the registered agent is:
_HRA| Servicey, |no.

Name:
Address: 515 Eoat Park Avepun
Totahastes, F] J301
ARTICLE VIl INCORPORATOR
The namie apd addrees of the [nccrporator is:
Neme: Do Archinbie
Address: 4580 Klahante Cr. SE #219

Issaquah, WA 53020

Having bean nawsed o3 reglstered agent to occept service of procesy for the abave stuted corporation af the place designated in
this certificats, I am fanviliar with and accept the gppolntmaent as regitered agens and agree to act in this capocity

NRAIServioss.ne. L1y [nace by  Asst. See . M8 2012
Required Sigranure/Registered Agent Date

1 submit this document and offirm thot the facts stated hereln are true. 1 om aware that the false information submitted in o
document to the Departwunt of State constinges a third degree felony as provided for ins.817.155, F.S.
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