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The PUrpose of this corporation shai] be:
Real Estore

ARTICLE 1v CAPITAL STOCK
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H18000051420
ARTICLES OF IN CORPORATION
OF
The undersigned Incorporator(s), for the purpose of forming » Professional
orporation onder Chapter 621 of the Florids Statutes, Y adopi(s) ¢he following
# of Ineorporatiy
ARTICLE  NAME -
The name of the €Orporation shall pe-
Nando Sanrg na 4.
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The namber. of shares of spoc that this corporation i anthorize to bave outstanding is:
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Name and Title:

Name and Title:
Address

Address:
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The name and address of the corporaor is: 55.’ = =
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