P2 IX
A

(Address)
900259249049
{Address)
(City/State/Zip/Phone #) e
D84 T -0 001 478, 75

[]Pickur  [Jwar [ mar

(Eusinessﬁltity Name)

(f)ocument Number)

Certified Copies Certificates of Status AR

!-1
8 HY 2-A¥H YL

)
vl
8S:

Special Instructions to Filing Cfficer:
[y E r.._,‘!

Office Use Only

D»\A(:zlﬁ?/z




& .w ‘ ‘ . . ;'

" : " COVERLEFTER =

Department of State

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

supsecr. Robert C. Morris,

P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

Robert C. Morri

FROM:

U $78.75 3 $87.50

Filing Fec Filing Fec.

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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P.O. Box 4274

Name (Printed or typed)

Address

Sarasota, FL 34230

941-587-1040

City, State & Zip

Dayt

bob@srgbob.com

ime Tetephone number

E-mail address: (fo be used Tor future annual report notification)

' NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF- INCGRPORATION
s complinnee with Chapter 607 and/or Chapler 021, F.5. (Profin

ARTICLEI __ NAME -Relqeﬂ-@—Mom—P:ﬁ-_- Rogerst CoULTt_ER Mora,¢ £ A,

The name of the corporation shall be:

ARTICIE Y  PRINCIPAL OFFICE

Principul strogt uddress Mailing uddress, i1 different is:
1626 Ringling Boulevard, Ste. 500 P.O. Box 4274
Sarasota, FL 34236 Sarasota, FLL 34230
ARTICLE Al PURPOSE Real Estate Brokerage and Development

The purpose for which the corporation is organized s: _
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ARTICLE IV __SHARES 1

The number of shares ol stock s, s
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o
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS ; i :DE “y
H e 0! —
Name and Title: RObert Morrls Name and Title: - ) —': r\’d 3"
P A _
Address 1626 Ringling Boulevard, Ste. 500 Address: Mo e UV
Sarasota, FL 34236 Tu o e
A ¥
g-lr'—] u.m
_ mi . - —_ =
Name and Title: Nume und 1'5tle:
Address Adudress:
Nameand Title: __ . _ ... . . Mume and Tithe: . e

Addresa o Adddiess; ——— e
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Name and Tite: Nume gnd Tille;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) ol the registergd agent is;
Name: Peter Skokos
A ddnece 1919 Main Street, Suite 600
Sarasota, FL 34326

ARTICLE VIl _ INCORPORATOR

name and sddreys of the Incorporator iy
Name: Robert Morris
1626 Ringling Boulevard. STE 500

Address:
Sarasota, FL 34236

The

Having been named as registered agent to accepr service of process for the abave stured corporation ar the place desipnared in
. T am familinr with and accept the appolntnent as reglstered agent und agree 1o act in this capacity
Mo, 22 oY

this ceriifi
{
Loy Sholtol
Nate

~ Required Signature/Registerad Agent

I submit this document and affirm that the fuces stated herein are frue. | am aware that the false information submitted in a
Department of Stirte constitures u third degree felony us provided for in 5,817 155, F.5,
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document 1o

Required Signatura/Tneorpinilor
b



