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Division of Corporationa
Fax Numba=z- : {B50)617-8351
From:
Accouznt Name ¢ FASTXIT CORP
Account Number : I20200002009
Prhons : (305)555-0839
Fax Numberxr + {308)582-5591

**inter the emall address for this business entity to be used for fusure
annual repeort mailings. Erter only cone emali address rslease.w»

Email Addrese:

Fien FLORIDA PROFIT/NON PROFIT CORPORATION
55 TERRACECOURT PROPERTY MANAGEMENT, INC.
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ARTIGLET  NAME
The nitie of the corporation shall be:

. ARTICLES OF ITNCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, §.5. ¢

TERRACECOURT PROPERTY MANAGEM

Profit)

ENT, INC.

ARTICLETII _PRINCIPal OFFICE
Prineipal street nddress

1519 NW 110 TERR

CORAL SPRINGS, FL 33071

Mailing address, if different is:

ARTICLE {11 _PURPCOSE .gani;;xd i PURCHASE PROPERTY AND PROViDE MANAGEMENT SERVICES

The purTosc for which the corporation i3 or

ARTICREIV _SHARES

100
The. et of shares of stock is:

ARTZ vy 1 /OR DIRECTORS

! DIANNE K. GREAVES PRESIDENT

D14

NNE K. GREAVES SECRETARY

151§'Nw11o TERR

CORAL SPRINGS, FLORIDA 33071

Name zed Title: . Name and Title:
W10 T ’
Address 1519 N OTERR Address:
CORAL SPRINGS, FLORIDA 23071
V L]
Name apd Title: DIANME K. GREAVES TREHSUBER Name and Tide:
- F f g
A ddross 1519 NwW 110 TERR Addrass:
CORAL SFRINGS, FLORIDA 32071
ame amxd, Title: Name md Tide:
Address Address:




ARI'ICLE Vil INCORPORATOR

The namao and address of the Incorpernter is:
Name:

Address:

ARTICRE VII? EFFECTIVE DATE:

Effectivé date, if otber than the date of filivg; . (OPTIO
effective date is listed, the date must be specific and cannot be more than five d

(I an-
filing.}

Mote: 1fthc date insertsd in this dlock docs not meet the applicable statitory fitiag require;
the document's effective date on the Department of Stata’s recards.

Having

Namae and Title: Namge and Title:

Adlress Address:

LEVI REGISTERED AGENT

DIANNE K. GREAVES

1518 NW 11C TERR ’ :

CORAL SPRINGS, FLORIDA 33071

DIANNE K. GREAVES

15719 NW 10 TERR

CORAL SPRINGS. FLORIDA 33074

[

3¢ and Florida street address (P.O. Box NOT accaptable) of the registered agem is:

NAL)
bys prior or 90 days after the

menty, this dare will ot be listed 15

baort namcd as registered agent to cccept service of process for the above stated corporation at the place dasignated in

thie certificate, T am familiar with and accept tha appoeintment as registered agens and agrz'e {o act in this capacity

D‘ gprf_.-rv\

7 submit|thiy documerdt and affirm that the fucts stated herein are true. | am. aware that
document t the Department of State constitutes a third degree Jelorry as provided for in 5.4

- Required SignatureRegistered Agert

—{%ﬂ’fu‘.

Requirsd- Signanre/Incorporator

BPENCB
Dt

'thq Jalse information sabmitted in a
771155, F.5.

3 /282018

Date




