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ARTICLES OF INCORPORATION -
[n compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI _ NAME FIL
A e AME ailoMAB. REALTY ASSOCIATES;, INC, b LED
. 1
ARTICLEL _ PRINCIPAL OFFICE &L -3 py 37
Principal street address Mailing address, lgzd{ffem?t J

2355 N.E, QCEAN BLVD SAME **fi i 'H i w8 S
APT 94 L2 RIS RS M
SI“EBI E|3499&2951 e AR

ARTICLE PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

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

ARTICLE V NITIAL OFFICERS DIRECTORS

Name und Thle:B{S/T/D Name and Title:

Address: MICHAEL A. BAI L Address:
2355 NF QCEANRIVD #9A
STIUART FL 34996

Name and Title:\/B/D Name and Title:

Address; LCHRISTOPHER A BAIL _ Address:
2356 NE_ QCEAN BLVD. #9A
STUART, FL 34996

Name and Title; Mame and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: MICHAEL A BALL

Address: 2355 M FE OCEFAN 8| VD _HAA
STUART, Fl 34998

ARTICLE VIi INCORPORATOR

The wame and address of the Incorporator is:
Name: MICHAFEL A BAII
Address:

STUART, Fl 34996

Huving been named as registered agent to acoept service of process for the cbove stated corporation at the place devignuted in
this cereificate, [ am familiar with and gecept the appolistment as regiytered agens and agree 1a ncs in ihis copaclty

v D7-03-2012
Required Signature/Registered Agent Date
1 submit this document and affirm that the facts stuted herein are rue, T am aware thut the false informution submitted in a

doviinent 10 ths it of .ﬁz constitutes a third degree felony as pravided for in $.817,155, F.8.
/ﬂﬂ ﬂ— 07-03-2012

Required Sighature/Incorporator Date
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