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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARVICLEL NAME DAVID C. KRESGE PA
The name of the carparation shall be:

ARTICLE Il  PRINCIPAL OFFICE
: Mailing address, if different is:

Principail street address
{0208, 8R 7 STISHWY 85 N,

#550

PLANTATION FL 33317 CRESTVIEW Fl. 32536

ARTICLE {li PURPOSE = mw
The purpose for which the corporation is organized is: ~ -
PROFESSIONAL REAL ESTATE SALES ASSOCIATE SERVICES ;‘:;
= -
-

TICLEIV SHARES 040 COMMON $TOCK $0.10 PAR VALUE
The number of shares of swek is:

ICLE V'  INITIAL OFFIC AND/OR DIRECTORS
DPST DPAVID C. KRESGE

Name and Title: MNams and Title:
5715 HWY RS N,
Address 13 N Address:
#550
CRESTVIEW FL 32536
Name and Title: Name and Title:;
Address Address:
WName and Titfe: Name and Title:
Address . Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE V] REGISTERED AGENT .
The name and Floridy sireet address (P.O. Box NOT accepiablc) of the registered agent is:
1

THE AW OFFICES OF NICK SPRADLIN, PLLC — R
Name: ~d S
o 14 '

2202 N. WEST SHORE BLVYD. STE 200 =
Address: a2

TAMPA, FLORIDA 33607 : s

ARTICLE VI ORATOR
by
a3 i

The name and address of the Incorporator is: L
NICKOLAS 1. SPRADLIN =m

-

Name:

2202 N, WEST SHORE BLVD. §TE 200
Address:

TAMPA, PLORIDA 33607

ARTICLE VIIE EFFECTIVE DATE:
. (OPTIONAL)

Effective date. if other than the date of filing:
(11 an effective date is listed, the date must be specific and cannot be more than five days priar or 90 days afeer the

fillng,)

Note: [fthe date inserted in this biack doses not meet the applicable starutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agent ta accept service of process for the abave stated corporation at the place designated in
this certificare, | am famitiar with and accept the appolntment as registered agent and agree to act in this capaciry

g > ' 03102017
[

: ) chuirea Signatare/Registered Agent Datz
¥ submit this nt Wnd affirm that the faces stated hereln are true, [ am gware thot the false information submified in a

docament 10 the Depamry»f&am constitutes a rhird degree felony as provided for in 5,817,153, F.S.
/
< 031072017

RequircWanmormr Dzle
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