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COVER LETTER

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

SWFL Center for Renl Estate Education, Inc.
(PROPOSED CORPORA AME -

SUBJECT:

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

Qs7000 0[1378.75 Q $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Beate Jones
FROM:
Name (Printed or typed)

2840 Winkler Avenue

Address

Fort Myers, Florida, 33916

City, State & Zip

239-936-3537

Daytime Telephone number

beate@swilrealtors.com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
R

ARTICLE] _ NAME i
The of the ration shall be: SWFL Center for Real Estate Education, Inc,

ARTIC,

Principal street address Mailing address, if different is:

1833 Hendry Strect

Fort Myers, FL 33901

The purpose for which the corporation is organized is: This Corporation may engage in or transact any or all lawful activilies

or business permitted under the laws of the United Siates, the State of Florida, or any other State, County, Territory or Nation.
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ARTICLEIV SHARES -
The nunber of shares of stock is: Common Shares 7500 value 31 per share 2
:
RTICL RE) “
Name and Title: Jeson Jakus, President Name and Title: Kevin Williamson, Treasurer
Address 13211 McGregor Blvd #102 Address: 30 Colorado Road
Forl Myers, FL 33919 Lehigh Acres, FL 33936

Name and Title: Karen Swanbeck, President Elect Name and Title: Robin McKeever, Secretary

Address 2450 Estero Blvd Address: 4524 SE 16th Place Ste 2C
Fort Myers Beach, FL 33931 Cape Coml, FL 33904

Name and Title; Name and Title:

Address

Address:




Name and Title:

Name and Title:
Address Address:
LE GISTERED
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Pavese Law Firm
Name:
Address: 1833 Hendry Street
Fort Myers, FL 33901 e
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ARTICLE VIl _INCORPORATOR %
™
‘The pame and address of the Incorporator is: o
B
Name: Chene Thompson a2
F
Address: 1833 Hendry Street c::
Fort Myers, FL 33901 ~
TICLE VI, CTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after ths filing.)

Note: [fthe date inserted in this block does 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 regisiered agent to accepl service of process for the above stated corporation at the place designated in
this certlficate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity

0. 948 g 8fou) a0
Required Sighature/Registered Agent e

1 submit this document and qffirm that the facts stated hereln are trie. I am aware that the false information submitted in a
document to tire Department of State constltutes a third degree felony as provided for In 5.817.153, F.S.

Jarrd £72

Required Signature/Incorporalor ate



