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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapier 6214, F.S_ (Profit}

AR”C"E i NAME . Regine Ilbanks P. A,
Tyt name of the corparation shail be:

ARTICLE IF  PRINCIPAL OFFICE

Principal sircet address Mailing address, if different is:
27155 Guapore Dy ‘ 27155 Guepore Dr
Punta Gorda, FL 33983 : ' Pumta Gorda, FL 33983
ARTICLE iti PU_RPOSE o . . Real Egtate Broker or Sales
Tie purpose for which the corperation is erganized is: :J‘
ol
e 1Y
-
1
——
- - N x
EEN
=T
i T

ARTICLE IV _SHARES 50
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Regine Ebanks, President

Name and Title:

Name and Title:

Address 27135 Guapare Dr Address:

Punta Gorda, FL 33983

Name and Title: Name and Title:
Address Address:
Name and Title: . Name and Title:

Address Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The nume aml_Floridu streel address {P.O. Box NOT acceptable) of the registered agent is:

Regine Ebanks

Name:
Address: 27155 Guapore Dr
Punia Gorda, FL 33983
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ARTICLE VI _INCORPORATOR X
o oge Im
The name and address of the Incorporator is. 3,; P T
- :."".(: - =
Name: Regine Ebanks i »
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c o o
Address: 27155 Gunpore Dr ,-: 3
Puma Gorda, FL 33983 g5 :
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ARTICLE Vil EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
¢IT an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the

filing.)
Note: 1f the date inserted in this block daes not meet the applicable statutory filing requirements, this datc swill not be listed as

the document’s effective date on Ihe Department of State’s records.

Having been fmmcd as registered agent 1o accept service of process for the abuve stated wrpamnnn al the place designated in
amitiar with and accept the appomnnc by s registered agent and agree o act in this capacity

this certificate
4/1117

Daie

nd affirin that the fucty Stated herein are true. I am aware that the false inforaration submitted in u

I submit this doectim I
docement to the Depariment uf Staie constitutes o third degree felony as provided fir in 5.817.155, F.5,
412717

Date




