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» " ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ABZICLEL NAME ASAF BAROR, PA
The name of the corporation shall be: O,
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mbailing address, if different is:
402 MAXWELL PL SAME
INDIAN ROCKA BEACH, FL 33785
ARTICLE LI PYRPOSE o .. TOOPERATE AS A LICENSED REAL ESTATE AGENT.
The purpose for which the corporation is organized is:
ARTICLEIV SHARES 1904 SHARES OF COMMON STOCK
The number of shares of stock is:
ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
R P
Name and 'I‘il]c:ASAF BAROR PST Name and Title:
§ 3
WELL PL .
Address 402 MAXWE Address: - P

TNDIAN ROCKA BEACH, FL 33785 T,

Name and Title: Name and Title;

Address Address: -
Name and Tite: Name and Title:

Address Address:

L{/t OCOBED I
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Name and Tille; Name and Tide;
Address Address:

ARTICLE Y] REGISTERED AGENT
The name and Florlda street address (P.O. Box NOT acceptable) of the registcred agent is:

DAVID C HASTINGS CPA

Name:

2207 54TH ST S
Address:

GULFPORT, FL 33707

- —t
ARTICLE VII _INCORPORATOR A e
The name and address of the Incorporator is: 3 '

DAVID C HASTINGS CPA ) -

Name; ] -
2207 54THST S o .

Address: , _
GULFPORT, FL 33707 o N

ARTICLE VIII 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 he move than five days prlor or 90 days after the
filing.)

Note; 1fthe date inserted in this block does not meet the applicabie stacutory filing requirements, this date will not be listed as
the dacumcnt’s effective datc on the Department of State's records.

Having been named as repistered agent to accept service of process for the above stated corporation of the place designated in

this cenvificnte, I am fumifiar with and nfcept the gppointnient os registered ngent and agree to act in 1his capacity
) ﬂg% EH/16/17

Required Sigmﬁncmcg%cd Agent Datc

I subtilt this document and affirm that the facts stated herein are true. I am aware that the false information submirted i a

document to the Department of State const athird degree felony os provided for i1 5.817.155, F.S.

J
Required Sigoahite/Tucorpofator U

Date

%7D®<:>30‘3l'5%5




