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FLORIDA DEPARTMENT OF STATE "4 SECTay: {«;i;_ A BRIOA
Division of Corporations

August 23, 2012

KERWIN VARELA
101 NATURES WAY
PONTE VEDRA, FL 32082

SUBJECT: THE HIGHTOWER REALTY CORPORATION
Ref. Number: W12000043926

We have received your -document for THE HIGHTOWER REALTY
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cali
(850) 245-6052.

.-Pamela Smith
Regulatory Specialist I Letter Number: 212A00021684

www.sunbiz.org

Niviciaon of Cornaratione - PO RONY 6297 ‘MTallahacene Flarida 29214
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suniect:_ The Hé%lower Bealty - Coporation
SED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 '@4.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: KCFLU/n’ . %mila Ca

" Name (Prmted or typed)

101 Notures - Way

Address

Ponde. Vedta . L 320€2

City, State & Zip

904 - 330 X177

Daytime Telephone number

erwm aelaaf Gray I:CDm

E-mail address: (to be usedT6r future annual reporf nofification)

NOTE: Please provide the original and one copy of the articles.
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ARTICXRES OF*#NCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . }
nT ,,,-femcﬂl 104

ARTICLEI _° NAME 7}16 HI g)TOU\Rr lﬁsq|{4/,.COfPQf' a 110

The name of the corporation shall be:

Mailing address, if different is:

ARTICLEII = PRINCIPAL OFFICE
. Principal street address
T - .o NY/T 111 .

Ponte | .
ARTICLE I _PURPOSE 76 buy 41d Sell Jand - Huse of all

The purpose for which the corporation is organized is:

Forms OF RealEstate, To represent Customers Who purchase
Beﬂl@gf"’\‘\'e- properi-)/-homes, ' .

ARTICLE [V __SHARES
100 -

The number of shares of stock is:

ARTICLE V ___INIT| OFFICER 'OR DIRECTORS
Name and Title: ¥ Name and Title: o
Address: [0t AAtyres A Y Address:
fonte _Vedra /4- -
708 L
Name and Title:__A<aen G QO\_\; (j\_f.}. ] Name and Title:
Address: ViR T Hes 21, ’61" et~ Address:
1 } —
A1~ 330 h
Name and Title:__J W%-{— Name and Title: -
Address: . " Address:
. ca
. -2
ARTICLEVI REGISTERED AGENT % @oin
The name and Florida street address {(P.O. Box NOT acceptable) of the registered agent is: < ;'_-‘3 :
. , . — AT |
Name: . . ) B - |
Address: . L 9EF |
. . - %Qrﬁ{_ |
x 3= i |
ARTICLE VII INCORPORATOR ny 3= -
- —— 35 .
o

Name:
Address:

Having been named as registered agent 1o accept service of pracess for the above stated corporation at the piace designated in
 familiar with and accept the appointmgnt as registered agent and agree to act in this capacity
7.20/7

this certificate. [ a
b a :
_ m%ZwC @C{M/(J_ 90 710V emnbey
Required Signature/Rigistered Agent . , Date
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a ‘

document to the Department of SZ constitytes a third degree felony as provided for in 5.817.155, F.§8.
’ .
‘#@MJ@ /YM‘* Avemder 72010
equired Signature/Incorporator . Uate




