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COVER LETTER

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

N&r\c»\ Co(\—e':,, % Q\E:AL-TOQ\! HOmLShc\ec P.A

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 %8.75 U $78.75 @( $87.50
Filing Fee  Filing Fee Filing Fec Filing Fee,
& Ccﬁﬁcate of Siatus & Ceruified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NO\(\O\J Qo(Svﬂ/

Name (Printed or typed)

5\% N \)fﬁk\-\g'“-)( D(.

Address
O ¢ rond %«o\d\ ’ Fo 3 b
City, State & Zip
256 2A4- K54
Davtime Telephone number

DGty (AT OCam&Came can- COMm

E-mail address: (to be used for tuture annual report notitication)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

NANCY CORTEZ
518 N. HALIFAX DR.
ORMOND BEACH, FL 32176

SUBJECT: NANCY CORTEZ REALTOR, HOME STAGER, P.A.
Ref. Number: W18000012389

We have received your document for NANCY CORTEZ REALTOR, HOME
STAGER, P.A. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, piease call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist (I Letter Number: 618A00002629
New Filings Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE T NAME

The name ot the corporation shall be: N A L‘i}) CO( )re?”{, % . REP{LTO& ! HO m CQAW
ARTICLE Il ___PRINCIPAL OFFICE PA-
Principal street address

Mailing address, if ditferent is:
B N Wb bae D
Ocmond Reach, FL cP AL

ARTICLE NI PURPOSE
The purpose tor which the corporation is organized is:

T he pucpose ok Ane Corppration (g 1o o=
Conduckx  any  Legul

& sl Dusiaess in the Stake of
Floads, trad 1S celated Ao Real Ciwde SaleS,

ARTICLE IV SHARES i
The number of shares of stack is: \'OO O

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

vame and Tite_ N @Gy C0 € \.«62,! Pee %‘é’y.l\’\ar:c and Titke:
Address AR kfﬂ Wl fry Dy adaress:
Ocroond D eatnfr
2\ F

Name and Title:

N il
— o
Naine and Title: : ma
T a8} 1
% o -
Address Address; L pmy ot ™ re
S o AR
PR H 9?_?_",’_
L, . e wd F) -
- = r
F3- e <2
L. W@
%3{‘: o
Name and Title: Name and Title:

Address

Address:




Name and Title: . Name and Title:

Address Address:

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

Name: DC\J\ a Ce Ty S
Address: 1.0 \J LA '\-}3 CU\J X
Of ecand  Poruch, Cc 2011k

ARTICLE VII INCORPORATOR

The name and address of the [ncarporator is:

Name: N & f\C\u_\j CO (L
Address: 5 \X N . K-\u\(@‘&.y. br -
O ¢ nand Q,gu( h, L 321%6

ARTICLE VIl EFFECTIVE DATE:

Eficctive date, if other than the date of filing: AOPTIONAL)

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

Note: Ur the date inserted in this block does not meet the applicable stanntory filing requirements, this date will not be listed as
the document’s eftective date an the Department o State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the pluce designuted in
this certificare, T am fumilivr with and accepr the appaintment as registered agent und agree to act in this capacity

Vs 1y

Required Signawre/Registered Agent Date

I submit this document and affirm that the facts stated herein are true, ) am aware that the false information submitted in o
document to the Departmeng-af State constitunes a third degree felony us provided for in 5,817,153, F.5.

\ {ma/@d\ﬁ | !15\ ¥

Required SignaturT Incorpokator Date




