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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 andfor Chaprer 621, F.S, (Profin

ARTICLEL _ NAME , —
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The name of the carporation shall be

ARTICLE N PRINCIPAL QFFICE
Principal sireet address Mailing address, it different is:
220 Conumeretal Way 12357 Javhind Rd

Spring Hill. FL 3000 Weeki Wachee, FIL 3461424

ARPICLEI_PURPOSE o . TOENGAGE IN ANY REAL ESTATE SERVICES
The purpose Tor which the corparation 15 organized i3
AS PERMITTED UNDER THE LAWS OF THE UNITED STATES AND STATE OF FLORIDA
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The number of shares of stock is:

ARTICLE 17 INHIAL QFFICERS ANB/OR DIRECTORS
TABETHA M SIBLEY TYNER-PRESIDY

Niame and Title:

Name and Title:

12387 JAYBIRD RD
Address:

Address

WEEKT WACHEE, FL 3614

Name and Title:

Nome and Title:

Address:

Address e

Nome il Fitle:

Ninwe and Tirle:

Address:

Address -




Name und Title: __ Namue and Title:

Address Addiesa:

ARVICLE VI REGISTERED AGENT
The name and Florida sireet addiress (PO, Box NOT aceeptable) ot the registered agent i

TABETHA M SIBLEY TYNER

Nume:

12587 JAYBIRD RD
Address:

WEEKTWACHEE. FL 34614

ARVICLE VI INCORPORATOR

The name and address of the Incorporator is:

TABETHA M SIBLEY TYNER

12ER7 JAYBIRD RD

WEEKT WACHEE, FL 39614

N

Adidress:

ARTICLE VI EFFECTIVE DATE:
Eitective date, if other than the date of filing: AOPTIONALY

Uf an effective date is listed, the date must be specific and cannot be more than five business davs prior or 90 business
days after the filing.)

Note: Hthe date inserted in this block does not meet the applicable stutmory filing requirements, this date will not be Visted as
the docament’s eifective date on the Departiment of Siare’s records,

Huving been named ux registered agent to gecept service of provess for the above stated corporation i the pluce designated in
this certificate, T am fumnifiar with_an mcep! the appoimempnt ax registered agemt and agree o act in this capacity

Aty e~ D12/l

Required Signature/Regis Lk&/\l i Date

£ suthinde this documens and wtficm that the ficts staved !rc‘n*m are trie, Fam eivare thar the fulse information submined in o
ducigntennta the Bepartment of Statg constingtes o third degree fejouy as provided for in s.817.155. F.8.
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