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COVER LETTER

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

F°D+P(‘ n’t‘ QQ&H-‘]) IVl -y

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 ®$78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MI D"toﬂl \/m/ﬂfi—)"

FROM: Mame (Printed or typed)
2583 Pine St
Address
/Vmo\eg ‘F[ BL/HQ
¥ City, State & Zip

039- T2~ oy

Daytime Telephone number

| MVamey @ GMall, <onn

EE-matl address: {to be nsed for future anhual report notification)

NOTE: Please provide the original and one copy of the articles.
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AND
ARTICLES OF INCORPORA TION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .
ARTICLET _ NAME - 1SMAR |1 AM(D:
The name of the corporation shall be,__ [~ ot O at Real +§f Finc. M10: 03

SECRE AT (7 STATE

ARTICLE II PRINCIPAL QFFICE
Mailing address. I%ffﬁfdﬂﬁssEF FLORINA

Principal street address

7264 Valentia &
PpleS T 34113

ARTICLE I FURPOSE tionsoanized i Rea | Esfate Sales ¢ [Zrzmﬁ/

The purpose for which the corporation is orgenized is:

ARTICLE IV SHAR_ES
The number of shares of stock is: i DO DOD

ARTICLE V___INITIAL OFPICERS AND/OR DIRECTORS
Name and Title: Johen BOf elivg Name and Title:
Address 786 4 Mw % ct Address:

Mg s T 343

Presdent ~ $070

Nerme and Title_ 1Y ‘dﬂ“‘di/mf ney Name and Title: U;aa I?PG ot &00/0
Address 258 3 PWIQ, ﬁ"t' Address:
Na@\@ﬁ _F

34l

Name and Title: Name and Title:

Address Address;




-'*'\’r*PH})\:’.::g,
F’LE{ilcnnli.)
1SMAR 11 BM1p: g3
Name and Title:

Name and Title: _SEC}-};,L‘ s
ETART UF STATE
Address Address: TA“AHAQ’QEE S ORNg

ARTICLE VI REGISTERED AGENT

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

Name: M(r/\n(@.\ \/MA«EL*{
Address: Q5753 '?U/\Eﬁ'\"
Vagheo £ 3L

ARTICLE VII _ INCORPORATOR

The name and address of the lncorporator is;

ame: Miead (orges
Address: 95?3 Pin,ﬁk‘

e AEERIEN

Having beens named ax registered agent 1o accept service of process for the above stated corporation at the place designated in
1his certificore, 1 am famifiar with and acceps the appointment as reglsiered agent and agree to act in this capacify
G

Vprtry, 3-315
Required Signature/Registered Agent Date

{ submiit this docunsent and affirns that the facts stated herein are true. [ am aware that the false information submitted in o
document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

- XY
~ W 3 2 l\' ;
RequiredSignature/Incorporator

ate




