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ARTICLES OF INCORPORATION 16 o
In compliance with Chapter 607 snd/or Chapter 621, F.5. (Profit) 63 tP 2

ARTICLET NAME BRIAN DAHLBERG, PA "
The name of the corporation shall be: D ! L

ARTICLEIl  PRINCIPAL OFFICE
Principal girect address Mailing address, if different is:
1166 HICKORY DR SAME

LARQGO, FL. 33770

ARTICLE I PURPOSE . .. TOOPERATE ANY LEGAL BUSINESS IN THE STATE OF
‘The purpose for which the corporation is organized is:

FLORIDA INCLUDING OPERATING AS A LICENSED REAL ESTATE AGENT.

ARTICLEIV SHARES 1000
The number of sheres of stock is:

ARTICLE vV INITIAL GFFICERS AND/OR DIRECTORS

Name and Title: BRIAN DAHLBERG PRESIDENT Namo and Titla:

Address 1166 HICKORY DR Address:

LARGO, FL 33770

Name and Title: Numc. and Tltle:
Address Address;

Name and Title: Name and Title:
Address Address:

Koo 23852
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Hie oo vases 3
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabla) of the registered agent is:

DAVID C HASTINGS CPA
Name:
Address: 2207 S4TH ST 8
GULFPORT, FL 33707
ARTICLE V11 INCORPORATOR
The name and sddress of the Incorporator is:
DAVID CHASTINGS
Neame:
Addreas: 2207 S4TH ST 8
GQULFPORT, FL 33707

ARTICLE Vili EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONALY)
(If an effective dute s listed, the date muast be specific and eannot be more than five business days prior or 94 business
days alter the filing.)

Note: Ifths date inserted in this block does not meet the applicable stattory filing requirements, this date will not bo listed 2 3
the document's effsctive date on the Department of State’s records.

—e————Hpving boen-named-as-regisierad agmm‘mpﬂm@#pm&jmﬁe—abammmdﬂmaraﬂanﬁhe—plmdeﬂgndled—fn—i

this certificate, I am familiar with and accept the appointment as registered agent and agree to act In this capacity
Q/_) ! 092918
-

Requited Signamrd@)gistered Agent Dats

1 submit this document and affirm that the facts stated hereln are triee. I am aware that the false information submitted in a
document fo e titietes, a third degree felony as provided for In 5.817.185, F.5.

: 092916
Required Signature/Thcarporator »r’ Date
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