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COVER LETTER

Depariment of State
New Filing Section
Division of Corparations
P. O. Box 6327
Tallahasses, FL 32314

M and D Boyette Apartments, Inc.

SUBJECT: _
T (PROPOSED CORFURATE NAME - MUST INCLUDE SOFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for;
w7000 (1878.75 Q87875 Q $87.50
FilingFes  Filing Fes Filing Fee Filing Feg,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mon: Albert R Cohen CPA

‘Name (Printed or typed)

11420 N Kendall Dr. Suite 203

-Acldress
Miami, FL 33176
Chy, Sane & Zip
305 271-3666 ext 205

Daytime Telephone number

golidfoodd@aol.com

"E-mall address: (fo be used for Tuturé annual report notitication)

NOTE: Pleasc provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET _ NAME
The rame of G sorporation shat be: V1 @Nd D Boyette Apartments, Inc.
ARTICLE I __ PRINCIFAL OFFICE

Principal ptrest address Mailing ddress, if ditforent is:

3111 N Ocean Dr. Apt 1109
‘Hollywood, FL 33019

ARTICLE T PURPOSE
The purpose for which the corporation (s organized is: Apadment rental
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ARTICIE IV BHARBS
The numbex of shares of siock is: 1000
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ARTICLE V. INJTIAL OFFICERS AND/OR DIRECTORS
Donald Boyette, President . . .4 Tie:

3111 N Ocean Dr. Apt 1109 ...
Hollywood, FL 33019
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Wame and Title:

Address

Martha Boyette, Vice President | ..
3111 N Ocean Dr. Apt 1109 , .~
Hollywood, FL 33019

Name and Title:

Address

Namie and Title: Nants and Title:

Address Address:
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(conti )

Name end Titke: _ Nameand Title:
Address Address:

CLED ¥Y DA
The pame and Flgrida street address (P.C, Box NOT acceptable) of the registerad agent is:

Martha Boyette
3111 N Ocean Dr. Apt 1109
Hollywood, FL 33019

Name;

Address:

ICLE INCORPORA

The pame agd address of the Incorporulor iss
Albert r Cohen
11420 N Kendall Dr. Suite 203

Miami, FL 33176

Nome:

Addreas;

Having beex named as registered agens io aocept sarvica of process for ihe above stated corporation at ihe place devignared In
thiy certificate, I am famniliur with and accept the appointment as registered agent and apree (o acl in thiz capaclty
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Requirell Signature/Regimered Agent Dale

I snbmit this document and affirm that (ke fects sioted hesein are true. I am aware thos the false information sabmitted in a
document to the Department of State consunites o third degree felony as provided for in £.817.155, F.8.
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