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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: Ma//@ 67/5; Eﬁféfﬁ F/:Se_ /ﬂc_

(I’R()\P?SEI) CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

07000 57875 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copyv Centified Copy

& Certificate of

Chk# 550

ADDITIONAL COPY REQUIRED

FROM: S/ /[d—/}ﬁb éa/ea,oa

Namue (Printed or tvped)

/5 Coc:o/)uf CT

Address

/%M éﬁa«‘ﬁ FL- 32375337

Citv. State & Zip

3% 793- 715( (o4)

Davtime Telephone number

:ﬁm{&ﬂ?gf 4 g/ FaxSEVice . Con
E-mail address: Tto be used for future annudl report notification)

NOTE: Please provide the original and one copy of the articles.




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

ARTICLE L NAME o ﬂéz {d. \7_/‘_5 ,' E;._'f ﬂ; 0 f/ e / ne.

The name of the corporation shall be:
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
!

/B loconor L7

_ funless FL 32037
Rea| Esare Hotding Co.

ARTICLE HI __PURPOSE

The purpose for which the corporation is arganized 1s:
M&M@m&{mL

pg(;t(égi . Lease ¥ Shlo 4C Lored &
|

ecty

ARTICLE 1V _SHARES
[60 , ooo

The number of shares of stock is:
- y)
Wame and Till(:éamd/’b Wf’SI

Address:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

S Loconu

Address
rloa.gu CohsST, F L
3237 2237
Ny Trees.
Name and Title: /] fm a\'.l/rm ﬁ?‘l{lk/—rem

Address /5 @GM Ur éfﬁ Address:
Pkt oyl L
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Name and Title: Name and Tide: I o
o o -
Address Address: 23S o N
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Name and Title: ”76‘—',’/&- MQ.MIS{ Name and Title: /-(J-% < 3'17
PEESIDEMT 1C® R

Address Address:

/5 Coconuol Cor 15 Cocanur Cr

Boir Coar, Fl 32137 Blut Gast, FL 2237

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

Name: ﬂz’ bez ':t ‘Z'E kZé Z;d /mgg
Address: 2 LC& 7O/q_£p

Sorrit Const Fl_3213 7 .
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ARTICLE VI] _INCORPORATOR c/: f&’)

e

The name and address of the [ncorporator is: o T T
Me e T

= R ™~

Address: /5 COCOI’] T CT’ . ~o

Gaim CogsT, Fl 32137

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

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

Note: Ifthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

[

Having been namey

istered agent (o accept service of process for the above stated corporation at the place designated in
this certificate,

m familiag with and uccept the appointment as registered agent and agree to act in this capacity

" (0//6’/20/7

“—Required Signature/Registered Agent Date

LY
e —

f submit this document und affirm that the fucts stated herein are true. | am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

IViua, K. 1Y 1ald.0400 /"/ IJ"ZZOW

chmréd glbna(urdfncorpomlor’ J " Dale




