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SECRETARY OF STATE
SEE NG ASSEE. Fi ORIDE

ARTICLES OF INCORPORATION
OF
MOIRA FEELY REKUS PA

The undersigned incorporator(s), for the purpose of farming a corporation under the Florida General
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE I NAME
The name of the corporation shall be:
MOIRA FEELY REKUS PA
The principal place of business of this corporation shall ba:

7437 Bob Olink Way
Port St. Lucie, FL 34986

The Mailing Address of this corporation shall be:
" 7437 Bob Olink Way
Port St. Lucie, FL 34986
ARTICLE II NATURE OF BUSINESS

This corporation's nature of business is the selling of rea) estate.

ARTICLE 131 CAPITAL STOCK

The aggregate number of shares of stack and ity value that this corporation is authorized to have
outstanding at any one time is:

500 (FIVE HUNDRED)
ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.




ARTICLE V- OFFICERS DIRECTORS

The name(s) and street address(es) of the initinl officer(s) and director(s), if any, who shall hold

officer the first year of the corporation's existence or until their successor(s) is(are) aiected, is(are):

President; Moira Rekus
7437 Bob Olink Way
Port 8t Lucie, FL 34986
ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporators(s) to this articles of incorporation

is{are):
: Moirs Rekns

7437 Bob Olink Way

| Port S¢. Lucie, FL 34986

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S) HAS (HAVE)
EXECUTED THESE ARTICLES OR INCORPORATION THIS 4™ Day of Augnst 2014,

(s) OF INCORPORATOR(S)




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Section 607.0501, Florida Sratutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating the
registered office/ registered agent, in the State of Florida,
1. The name of the corporation is:
MOIRA FEELY REKUS PA

2. The name and address of the registered agent and
office is:

Moira Rekus
7437 Bob Olink Way

Having been name to accept the serviee of process for the above stated Corporation, at the place
demgnated in this certificate. | hercby agree to act in this capacity, and I further agree to comply with
tes relative to the pmper and complete perfonnance of my dities, and 1

Prepared by:

Novice's Accounting & Tax Servite, Ine.
805 Virginia Ave Suite 29

Ft Pierce FI 34982

(772) 461.5987




