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ARTICLES OF INCORPORATION 16 FEB -9 AM1I: 23
In complignce with Chopter 607 und/or Chupter 621, F.8. (Profil) -
l’.bt‘n.. Y OF STAIE

ARTICLE] __NAME Lee Aan Alexander, PA TALLAHASSEE FLOKiUh
The name of the corporation shall be;
ARTICLE I FFICE
Principal street pddross Muiling addruss, il different is:
2922 Alesic Ave 2922 Alesio Ava
North pon, FL 34286 North pori, FL 34286
ARTICLE NI PURPOSE Real Estate Broker or Sales

The purpose for which the ¢orporation i organized iy:

ARTICLE Y SHARES 100
The number of shares of stock is:
RTI ¥V INITL FFICER. R DIRECTOR
Name and Tiye: -5 At Alexander  President Neme and Title;
2 10 A
Address 922 Alesio Ave Address:
North Port, FL 34286
Name and Title: Name and Title:
Address Address:
Mume ond 'Tille:; Nome snd Title;

Addresy Addrosd;
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Name and Tide:

003/003

Name ond Title:
Address Address:
ARTICLE V! REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT scceptable) of the registered agent is:
Lee Ann Alexander
Name:
2922 Alesio Ave
Address:
North Port, FL 34286
ARTICLE VI _INCORPORATOR - -
o tr", o ”
The name and agdress of the Incorporator is: fl‘: iy ;-‘1 N
. ot .
Lee Ann Alexander ;'I’- & [wt) A
Mame: i i E-ﬂ .
2922 Alesio Ave D Lt
Address: S, 2 a3 |
North Port, FL 34284 f::f:‘n :__z_ oy
v L
Zv, ’
ARTICLE VI]l EFFECTIVE DATE: t‘:;-: A
Effective daie, il other than the date of filing: . (OPTIONAL)
(If an offective date is Hsted, the date must be specific and cannot be more than five business days prior or 90 business
days after the fling.}

Note: 1f the date inscried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective daie on the Depurtiment af Siae’s records,

Having been named ax registered agent to accept service of process for the above Stated corporation at the place designated in
thiy WQM‘!, I am famliiar WM
N a

wnd accept fhe nppaintment os reglstered agens and agree to act in this capacity

24116
Required Signature/Registered Agent Date
1 submit this document and affirm that the facts stated herein are fruc. I am qware that the folse information submitted in g
documen( 1o the Department of Siote constitules a thind degree feluny uy provided for inx 817,158, F.S.
Required Signature/Incorporator

2416
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