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ARTICLEY  NAME

SAMUEL T TWITTY, PA
The name of the corporation shall be:__

ARTICLEY PRINCIPAY OFFICE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

Principal street address
41231 HARBOR HILLS DR
LARGO, FL 33770

SAME

Mailing address, if different is:

ARTICLE NI PURPDSE
‘The purpase for which the corporation is organized is;

OTHER LAWFUL BUSINESS,

TO ACT AS A LICENSED REAL BSTATE AGENT IN THE STATE OF FLORIDA AND TQ CONDUCT ANY

ARTICLETY SHARES

The number of shares of stock is: 1000

-l ~2
==
2z E
3
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS &I_’; -
w —
Name and Title: SAMUEL TTW PST& DIR Neme and Title: ﬂ'; oon_
4123 HARBOR HILLS DR s F
Address Address: Y R
LARGO, FL 33770 XL on
D .
Name and Title: Nsame and Title:
Address Address:
Name and Title; Name and Title:
Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridn street address (P.Q. Box NOT accepteble) of the registered agent is:

DAVID C HASTINGS CPA
Name:
' 2207 54T
Address: 07 S4TH ST §
GULFPORT, FL 33707

ARTICLE V]I INCORPORATOR

The name and address of the Incorporator is:

DAVID C HASTINGS
Name: :

2207 54THSTS
Address: 2

GULFPORT, FL 33707

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the dete of filing: . (OPTIONAL)
(11 an effsctive date is fisted, the date must be specific and eannot be more than five days prioy or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State's records.

Having been nnmed as réglstered agent to nccept service of process for the above stated corporation af the piace deslgnated in
dhis certificate, 1 am fomiiar with and accept the appointment as registered agent and agree to act In this capacity

0471172018
Required Shgnature/Regislered Agent Date

T submit this docyment and affirm that the facts stated herein are trae. I am aware that the falve information submiited in a

document to the Depa, t af.State constitutes a third degrea felony as provided for in 5.817.155, F.§.
O .
04/11/2018

Required Signamrc/iﬁoch:nmmr Date
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