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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
M LINDA THYRRE, PA
The name of the corporation shall be:
ARTICLEII  PRINCIPAL OFFICE
The principal place of busincss/mailing addrsss is:
Principal street addrass Mailing address, if different is:

6234 BURLINGTON AVEN SAME

ST PETERSBURG, FL 33710

ARTICLEIII PURFPOSE

The purpose for which the corporation is organized is:

TO OPERATE AS A LICENSED REAL ESTATE AGENT,
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ARTICLEIV SHARES |04 s1aRES OF COMMON STOCK

The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Tit!c:LmDA TIIYRRE PST

6234 BURLINGTON AVEN
Address: ©

ST PETERSBURG, FL 33710

Name and Title:

Address:

Name and Title:

Address:

Name and Title:
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Name and Title:

Address:

Name and Title:

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

DAVID C HASTINGS CPA

Himoeo iy o8 3

Name

2207 S4TH ST S
Address:

GULFPORT, FL 33707

ARTICLE Vil INCORPORATOR
The name and addiess of the Incorporator is:

DAVID C HASTINGS CPA

Name:

2207 54TH
Addroess 0 STS

GULFPORT, TL 33707
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Having been namerd as registeredd agent 1o accept service of process for the above siated corporatlon af the place designaled in
this certificare, I an: familiar with and accept the appoiniment us registered agent and agree to act n this capncity

\(}3 ' | ' 070517

Regquired Signatu cg?%cwd Agent Date

I submit this document and affirm thot the facis stoted herein are true, I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

W 070517

Required Signature/Inco¥porator Date
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