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COVER LETTER

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

SUBJECT: __ BRAE LD Hol J/WEs y TN
{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 iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:__INGE 1. KERSTEA

Name (Printed or typed)

2P AE Z?ﬁmﬂ”’*"?’

“TLorr LAUDERDALE, FL 33306

City, State & Zip’
(Fe) #95- F5 95
- Daytime Telephone number
A
~-mal ress: (to be used for annual report notitication

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. (Pro ,‘2 s, c:’,}

e / 7, )
ARTICLEI  NAME (P el ( %\
The name of the corporation shall be: ﬁﬁﬁéf& ,L/ﬂ;( D//'\IQS' INC’ /‘%:g(:; cf"\ %
ARTICLEN _PRINCIPALOFEICE e "’5'//
Pri Mailing address, if diﬁ%/féht is: %
2724 WETTHPD 8 - By Y

FOAT LAUDERNALL £L FB506 2o
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: 72 /ﬁ VIS A ﬁ/d L) g AEE

REAL ESTRTE /INFLORIDH- OR O7HER T/RISDICTronS. 7O a
PUREHASE DR ORFANIZE BONIERNS 7THAT DN o LENTSLERS &

AERA ES7HTE

ARTICLE IV _ SHARES
The number of shares of stock is: A/ & Lfe A PR ED ‘(/ e ‘Q

ARTICLE V___ INITIAL OFFICERS DIRECTORS
Name and Title: 2 NV ole- L. Ad&2 STE £ Name and Title:

Address: A 0 E; ARiGress 0 572
P Ty e ¥ ey

FoLr LA ek DAL, EL 22206

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:

Name: TACE L KEARSTER
Address: PE2 ¢ Nl 275 oL T
o
ARTICLE VIl _INCORPORATOR EEE LS
The name and add@ of the lnoorpo
Name: /"ZQZ.ST"EA._

Address: jZZﬁ ‘:ué: LLE > p) 4D
BT Lt/ pep iqes FLIZFTDE

Having been name. registered agent to accept service of process for the above stated corporation at the place designated in
with and accept the appointments as registered agent and agree 1o act in this capacity

65722/ %0 /2
7 Dite

Required Signature/Registered Agent

Isubmdtlusdow nt and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the of State constitutes a third degree felony as provided for in 5,817,155, F.5.

. 05:/77])4970/2__4

.

equired Signature/incorporator




