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

ARTICLE I NAME

The name of the corporation shall be: DALE CHARLES GANTZ) PA

ARTICLE II PRINCIPAL OFFICE ) .
Principal street address Mailing address, if different is:

3980 64TH ST N SUIT 8 SAME
ST PETERSBURG, FL 33709

ARTICLE I PURPOSE

The purpose for which the corporation Is organized is: TO OPERATE A LICENSED REAL
ESTATE AGENCY BUSINESS AND ANY OTHER LEGAL BUSINESS IN
THE STATE OF FLORIDA.
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ARTICLEIV _SHARES Y e
The number of shares of stock is. 1000 SHARES OF COMMON \ e c:n
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ARTICLE, V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: DALE CHARLES GANTZ, PRESIDENT Name and Title:

Address 3980 64TH STN UNIT 8 , ;...
ST PETERSBURG, FL 33709

Name and Title: Name and Title;
Address Address:

Name and Title: Neme ang Title:
Address Address:
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Name and Title: Name and Title:
Addross Address:

ARTICLE VI REGISTERED AGENT
The pams and Florlda street address (P.O. Box NOT aceeprable) of the reglsiered agent is:

Name: DAVID C HASTINGS CPA
Address: 2207 54THST S

GULFPORT, FL 33707
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ARTICLE V.I'I INCORPORATOR

The w of the Incarporator is;

Name: DAVID C HASTINGS CPA
Address: 2207 54TH ST S

GULFPORT, FL 33707
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Herving beent named as registered agent to accapt service of process for the abova stated corporation at the place designated in
; o

this certificate, 1 E Einmmar gn’h Qawep& the appointment as registered agent and agree to act In this eapaclty

01/25/2013
Required Slgphture/Registered Agent Date
I subamit this document and affirm that the facts stated herein are true. I am aware that the false infermafion submitied in a
document (o the Depariment of Stote

:: itutes a third dcgrcc Sfelony as provided, for Ins.817.155, .8

\ . 01/25/2013
quired S1g3 0 efINCorporator

Date
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