(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war (] mal

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(ARTHTRRAMER

300274792263

Office Use Only

pim 11 20
T SCHROEDER

08/11/15--01003--005 #7575

Ty

3 om0
¥ o=
: 23
: () e
8 £ o<
- = im
-j_', o) .
—t S_m
wn mr{:;.
™ 5l
S =8
=i
—_  mI
@ «ZF
=N
v s R Yot
= 3™
oo S
[ )

SHOIL
i




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850} 224-8870 -+ 1-800-342-8062 -« Fax (850)222-1222

Veterans Choice Realty, Inc.

Signature

——— il — A ittt s A, ekt ekt i e o Tt o b

Requested by:seTH

08/10/15 PM

Name Date Time

Walk-In Will Pick Up

174 Fonces'y Pomeng » Thom apetie, 34 DS

NN

Artof Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Retnstatement
Cert. Copy

Photo Copy

Certificate of Good Stinding
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC [ Search

UCC 11 Retrieval

Courier



‘COVER LETTER

‘Department of State

“New.Filing Section

-Division-of Corporations-

P:0,Box 6327

Tallahassee, FL. 32314
i SUBJECT: ...} (e Fertants C,'l"\‘-oi N Rﬁﬂ- L+, TTArC.
i T (PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX), /- )

Encloged are.an original.and one'(1) copy.ol-the articles of incorporation and.a check for:

Qs70.00 X $78:75 0 $78.75. (3.$87:50;
FilingFee'  Filing Fee ‘Filing Fee ‘Filing'Fee;.
& Certificate of Status & Certified Copy ~ Certified Copy
" &Certificate of
‘Status
ADDITIONAL COPY REQUIRED

FROM:. L o;_Tt'.\nS A 6— e e
‘ Name (Printed or typed)
Q 54 PNWsK s S pp, /-q,{/'¢ .
Addresd 7
‘/&\. ‘ Lorci £O ‘ﬁL_ 39) 5*?(3
' City, State & Zip’

YSO-6Yn- 21

Daytime Telephone number

Fesacells(a\y Maa"/.._ Com

E-mail address:'(to be used for ﬁuulf annual report notification)

Plese pode ! the Eml ds Ymal Wt gomai |

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



,ARTICLES OF INCOREORATION. .
in‘compliance with Chapter 607 and/or Chapter 621, F$. (Profit)’

ARTICLE]  NAME , . o —

The tiaie of the corporatiori shall be:_\/2 Feran .S _Chaice R.e «-H‘;{ PR DN Y SV

ARTICLEIl  PRINCIPAL OFFICE
" Principal street address

Mailing address, if different is:

AT I 4 Y1 .‘JJ-.ij._” Je

' &’l Parais o F/ . -Jlf}?‘/}
ARTICLE I _PURPOSE

The purpose for,which the corporaticn'is brganized is:

R Ca_.] oy 'ﬁw‘l& - Ko /.’-(,ﬂ,,u?(,

S~ Corp

f0 A
N34

ARTICLE[V SHARES / 0 a
The number of shares’of stock is;____ {

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

‘HC‘;

i
o

o\
ROV A0

Name-and Title: ’\&.TCJ:A-_ Gl'f‘.a,-c_e, R,- S. 7:N§mc:ar‘ad;fl'_it]c
Address

8 HY olanv Gl

JINIE

259 Missis "o ",i"c( AVC Address:

Vaf Lorlalsh FL 22436

Name and litle:

Name and Title:

Address Address?’
Name and Title: Name und Title:
Address

Address:




Name and-Title: Name'and Title:

Address. _ Address;

‘The name gnd Flnrlda street gddr__egg (P.0. Box NOT ‘acceptable) of the registered agent is:
Nauié: o Tese Brave
Addréss: 2EM Mresiics Lepy Ve
Ua—[/'ﬂp,b_,,o £Fo 325%c Lo

ARTICLE VII _INCO, T0R

The name and address of the Incorporator is:
Name: hoa Tesa é(""- o
.Address: 254 Mrss s ﬁP Ave
Uou(parm.sa Fr. 3257 Z

01:8 HY 01 90V &l

ARTICLE VIl EFFECTIVE DAIE:
Effective duic, if other than.the date of.fi lmg (OPTIONAL)

(£ an el‘l’ectwe date is listed, the date must bé specific and cannof be more than' ﬁvc”‘bnsiness .days priar gr. 90, business,
days after the fi iling.)

Note: If the date inserted in this.block docs not meet the applicable statutory’ filing requirements, this date will not be listed as;
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process far the above stated corporation,at the place designated in
this certificate, I am familiar with and accep! the appointment as regutered agent and agree to act in t}us capacity

Requnred Slgnaturc/Reglstemd Agent Date

- submit this document and affirm that the facts stated herein are true. I'am aware that the Jalse inforindtion subriitted in’a
document to' the Deparmmm of Statc corstitutes a.third degree fe!an y as provided for in s.817.155, F.S.

Ja e Pant 72

Required Signature/incorporator Date




