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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

@ The name of the corparation shall be: AB REALTY SERVICES, INC

ARTI I PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
2780 N.E. 183rd Street Apt 315 2780 N.E. 183rd Street Apt 315
Aventura FL. 33160

Aventura FL. 33160

e

ARTICLE NIl PURPOSE

—

The purpose for which the corporation is organized is: Any Legal BUSineSS ACt'VIt{'y‘j

g ]
i PR
-

™~
Permitted in the State of Florida. e Bt
= e
ARTICLE IV SHARES

The number of shares of stock is: 100 (One hundred)

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Nome a1 me:Chnstlan M. SPINA - P

2780 N.E. 183rd Street # 315
Address

Aventura FL. 33160

Name and Title:

Address:

Gabriei G. SPINA - V/P

2780 N.E. 183rd Street # 315
Address
Aventura FL. 33160

Name and Title

Name and Title:

Address:

Name and Tille; Name andzl‘ille:

Addiess

Address:
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{conli)
Name and Title: Name and Title:;
Address Addyess:
ARTICLE VY REGISTERED AGENT
The pame and Flovida sireet address {P.O. Box NOT accepiable) of the registered agent is
Name: Christian M. SPINA o
— ;:: (&% ]
Address: 2780 N.E. 183rd Streat Apt 315 - T =
= ()
Aventura FL. 33160 Loy o
pE TN
ARTICLE VII INCORPORATOR L =
U b
The name pud address of the incorparator is: %}?; o
T S e
Name: Christian M. SPINA =
Address: 2780 N.E, 183rd Street Apt 315
Aventura FL. 33160
Having been nwned as rugisty i 4

£ga/E8  3ovd

this cervificate, I aprfamiling rﬁn‘h and accepr the rgpointment as registered agent and agree 1o act ln this capacity

11/30/2013

Date

‘ 11/30/2013
ed Stgnature/[ncorporator -

Date
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