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COVER LETTER

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

Tlie Lasky Muellee P A,

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI

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

Qs7000 BF$78.75 o $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:. U_Lb'le_, MUG,HQJF

Name (Printed or typed)

l’?)OZTFF%QeU ale .D]Q'CQ,
DL\«F}—ZJ = 336%!

City, State & Zip

B12 QU4 817G

Daytime Telephone number

Juliesralestate 6 OMacl.¢ oM

E-mail address: (to be used for future annual reporfwbtification)

NOTE: Please provide the original and one copy of the articles.



Date: 8/3/2014 Time: 11:28 AM To: Sandy B 91813282-8648

(651) 283-5500

Page: 006

. )

{g) A signatory \‘vho makes a negligent or fntentlonal misfer;résémallon agrees to indemnify the Servicer and the Investor
for any and all loss resulting from the mlsrepresentatlon including, but not limited to, repayment of the amount of the

{n)

{h

reduced payoff of the Morigage;

This Affidavit and all representations, warranties and statements made herein will survive the closing of the short sale

transaction; and

Each signatory understands that a misrepresentation may subject the person making the misrepresentation to civil

andfor criminal liability.

IN WITNESS WHEREOF, | have subscribed my name this

(Seller's Signature) By:
IN WITNESS WHEREOGF, | have subscribed my name this

(Seller's Signature) By:

IN WITNESS WHEREOF, | have subscribed my name this

(Buyer's Signature) By:

IN WITNESS WHEREOF, | have subscribed my name this

(Buyer's Signature) By:

IN WITNESS WHEREOF, | have subscribed my;&R

({Seiler's Agent/Listing Agent's Slgnature) By:

IN WITNESS WHEREOQF, | have subscribed my name this

{Escrow Closing Agent's Signature) By:
IN WITNESS WHEREQF, | have subscribed my name this

(Buyer's Agentd€™s Signature) By:

day of , ?0
day of 20
day of , 20
day of 20
dayof JUF‘)e .ZO]q .
DA
\-) day of .20
day of .20
day of , 20

IN WITNESS WHEREOF, | have subscribed my name this

{Transaction Facilitator's Signature {if applicable)) By:

Short Sale Affidavit (Form 191), 11/09/2012

LTR-1088

+1
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July 16, 2014

JULIE MUELLER
17102 TIFFANY LAKE PLACE
LUTZ, FL 33549

SUBJECT: JULIE LASKY MUELLER P.A.
Ref. Number: W14000037491

We have received your document for JULIE LASKY MUELLER P.A. and your
check(s) totaling $157.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel .is always recommended if uncertain of the
appropriate number of shares to authorize.

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

if you have any questions concerning the filing of your document, please call
{850) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 914A00013035
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Loy
. S F e,
" ARTICLEI _ NAME : BTN
The name of the corporation shall be:Ju“e LaSky Mue"er PA ,4 ﬂCT ~£
ARTICLE IT PRINCIPAL OFFICE TR PH 3 37
Principal street address Mailing ﬂddré)ﬁ‘sf,t‘fﬁj';’%{% nt‘;l{i Gi s

808 North Franklin Street, Suite 1614 “EE R
Tampa, FL 33602
ARTICLE I PURPOSE For any lawful business of a licensed realtor and real estate sales.

The purpose for which the corporation is organized is:

ARTICLEIV SHARES 1 ,000

The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Julie Mueller, President

Name and Title: Name and Title;

Address 808 North Franklin Street, Suite 16814 Address:

Tampa, FL 33602

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conti.)

, Name and Title: Name and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Julie Mueller
808 North Franklin Street, Suite 1614

Tampa, FL 33602

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: JU“e Mue"er

808 North Franklin Street, Suite 1614

Tampa, FL 33602

Address:

Having been named as registered agent to accept service of process for the above stoted corporation at the place designated in

this certificate, 1.am familiar withgnd tcgept the appointment as registered agent and agree (o act in this capacity
AR RN 6/8/14
L — — e

\“‘Echuired Signature/Registered Agent Date
T submit this docu d affirm that the facts stated herein are true. [ am aware that the false information submitted in a

document to the Department of State c es a third degree felony as provided for in s.817. 153, F.S.

— 'k‘&K\::'\quued Swgn&\’atufe/lumﬂﬁ%r 6/8/1 g.ate




