HQ1FHh1Q(;> Yk

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(16000298337 3)))

A

H160002983373A0C8

Note: DO NOT hit the REFRESH/RELOAD button on your browser fror&&lﬁs

page. Doing so will generate another cover sheet. i o, 2
' = o=
B ST
To: 1:’_ ™
Division of Corporations byl ‘? -
Fax Number : (BS0)617-6381 @D o =
M o
From: _n—n ; lww ]
Account Name : DAVID C. HASTINGS, CPA, PA ™—w
Account Number : 120000000168 S T
Phone : (727)322-0909 ér‘; )
Fax Number : (727)322-0520 @
**Entar the email address for this business entity to be used for future
’ ‘.lannual report mailings. Enter oanly one email address please.**
-E-l_inil Addrenn: (\2\4’&0 orTvY B4 @ i . Lowa
,_' ‘ . FLORIDA PROFIT/NON PROFIT CORPORATION
' ‘. RYAN COLBY PA
) Certificate of Status l::ll
Certified Copy r 0
[Page Count |03 |
[Estimated Charge |_s17s ||
Vv HERRNG
N .. -710%
Flectronic Filing Menu ~ Corporate Filing Ménu Help DEC -7
o B33
\oOTOB™H® 5™ 1210616

hitps:/fefile.sunbiz.org/scripts/efilcovr.exe




[ 3

Dec. 6 2016 11:04AW

. No. 4312 P 2/3
Koo 29 eyst -
ARTICLES OF INCORPORATION F”' ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2"' DEC 6 PH | 2 "
| » - : 28
ARTICLE] NAME RYAN COLBY, PA ST,
The name of the corporation shall be: IAJ {:_ L{ LLET (GF S TATE
R
ARTICLEI] PRINCIPAL OFFICE ) \HASSEE, FLORIDA
Principal street address Mailing address; if different is:
746 115TH AVE N #1805 SAME

ST PETERSBURG, FL 33716

ARTICLE HI] PURPOSE
The purpose for which the corporation is organized is:

TO OPERATE AS A LICENSED REAL ESTATE AGENT.

ARTICLEIV _SHARES
The mwnber of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
RYAN COLBY, PST

Name and Title: Name and Title:
Address 746 115TH AVE N #1805 Address:
ST PETERSBURG, PL 3371¢
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:
Address Address;

Mcoorae 231>
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Name and Title: Name snd Title: S
M ARSI IR )] r.i
Address Address: TALL AHASSEE, FLORIDA

>

ARTICLE VI _REGISTERED AGENT
The name and Florlda streat address (P.O, Box NOT receptable) of the registered agen is:

DAVID CHASTINGS CPA, PA

Name:

Addross: 2207 54THST $

GULFPORT, FL 33707

ARTICLEVII INCORPORATOR

Tie name and addyess of the Incorporator is:
DAVID C HASTINGS CPA

Nume;

2207 SATH ST 8
Addresa: .

GULFPORT, FL 33707

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)

(Ir an effective dote in listed, the date must be specific and cannot be more than five days prior or 90 days after the
fhing.)

Note: If the date inscrted in this block dees not meet the applicable statutory filing requirements, this date will not be Ifsted ag
the docwnent's effective date an the Department of State’s records.

Having been named as repistered agent to accept service of process for the above stoted corporation at the place deslgnated | n
this ceriificate, I am famditar with and accept the appolntment as registered agent and agree to act In this capachy

12/06£2016
Date

I submit (s document and affirm that the facis stated herein are irue. ¥ am aware that the false informarton submitted in @
document to the Department of Stoke, constitutes o third degree felony as provided for in 5,817,155, F.S.

12/06/2016
Date

equired Signdty IIncorpd(aioD

H\ Lot 83375




