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ARTICLES OF INCORPORATION FHLED
In comnplisnce with Chapier 607 and/or Chapter 621, F.5. (Profit) A £
€23 p i 39

ARTICLEL__NAME  TROY GOULAH, PA Crs

The name of the corporation shall be;
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ARTICLEY] _ PRINCIPAL OFFICE : ELLFLCEDA
Principal street address Mailing address, if different is:
1990 59TH ST N SAME

ST PETERSBURG, FL 33710

ARTICLE Il PURPOSE HBET
The purpose far which the corporation is organized is: TO ’OPERATE ANY LEGAL BUSINESS

IN THE STATE OF FLORIDA, INCLUDING A LICENSED REAL ESTATE AGENT.

ARTICLE IV SHARES
The number of shares of stock is; 1 0 O 0

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
MName and Title: TROY GO U LAH PST Mame and Tirle:

agiss 1990 59TH ST N Addross
ST PETERSBURG, FL 33710,

Name and Title: Name¢ and Title:_
Address Address:

MName and Title: Name and Title:
Address Address:

I YOO 39713343
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Neane and Title: : Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Bax NOT acceptable) of the registered agent is:
Nomes DAVID C HASTINGS CPA
s 2207 BATH ST S =
GULFPORT, FL 33707 &
S
ARTICLE VIl _INCORPORATOR 171
The pame and addvess of the Incorperator is: 3
Nome: DAVID C HASTINGS ©
e 2207 54TH ST S

GULFPORT, FL 33707

Having hesn named &5 regisrerad agent to accept service of process for the above stated corporation at the place designated in

this certificate, I iHar with abd acce pointment as regisiered agent and agree to aci in this capacity
. 12/26/2014

TRequired Signature/Regiglpred Agent Date

¥ submiit this document and affieor that the facts sioted herein are trae. I am awnre that the false information submitted in a

document to the D%(;St e con i thind degree felany s provided for in s.817.155, F.8,

12/26/2014
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