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COVER LETTER

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

SUBIECT: SKMLie KPPLAISALS & CLLAImS SERVILE, (Wt

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

87.50

iling Fee,
Certifted Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Z";)Q IC LépPord

Name (Printed or typed)

4630 S- Kipemm) Rd STE. 15Y

Address

ORLADD 1. BR%01

City, State & Zip

H4o07-790- 00949

Daytime Telephone number

apPraisal 1994 Aot tom

7E-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)

]

NAME
The name of the corporation shall be: SKNL/AJE  AfPLAISALS ~ Clfunts sE8Vic g, 1W/C-

ARTICLE I
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
Hb20 %. K1RKmA) £D
SUITE 154

o RLARO, £r. 32311
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
IO LoADUCT APPRMISALS fpf INSVEARE Lo fAVIES
L . -
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ARTICLE IV _ SHARES -. RN —r: ‘e
The number of shares of stock-is: S0 i Friew m
ARTICLE V _ INITTIAL OFFICERS AND/OR DIRECTORS T = -]
Name and Title:_ERIC L&6 o) - %25/}92% Name and Title; B €y
Address: 4630 5. Kigimanl Kb Address: TR
STl 15Y - w0
ORLANDI, FL 2 2B
Name and Title: Name and Title:
Address: Address: _ _ _
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Namg:; I L&D ford
Address: b330 S. Kitiempl £D  StE, Isy
QLLAND, LL. 3281
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: ER1¢ Lé&oford
Address: db3o 5. Kigwmasd > o7 1S¥
CLLADD, FL 3281
/
ered agent to accept service of process for the above stated corporation at the place designated in
with and accept the appointment as registered agent and agree to act in this capacity
E-16-12

Date

2516 /2

Date




