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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

GERALD MILLER
7401 WILES RD #102
CORAL SPRINGS, FL 33067

SUBJECT: REFERRAL PROPERTIES INCORPORATED
Ref. Number: W18000035653

We have received your document for REFERRAL PROPERTIES
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s).

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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 questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 818A00007575
New Filings Section

www.sunbiz.org
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o COVER LETTER

Departineni of State
New Filing Section
Division of Corporations
PO Box 6327
Talizhassee FLL 32314

SUBJECT: Qﬁ Cepra 9l in ntivs T e orpara fed

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

57000 2287875 0 §78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Certified Copy Cerntified Copy
& Ceruficaie of
Satus
ADDITIONAL COPY REQUIRED

FROM: _é_g_m.t_@_m_I-I*-fz_ba——Pxe—EC—"f—‘kf—mﬂb{é ectrar

Name (Printed or tvped)

-
ALY {, (s 2d 62
Address
CO\?.4| CPV\.!:‘G‘\‘ FL" 2‘?067
Y Ciy., Sue & Zip
7S 23y - S R oo

Daynime Telephone number

———

Jeviy /D  ymaem pm - Js

E-mail addiess: (1o be used for future annual report notiNeation
f

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



ARTICLES OF INCORPORATION
in compliunce with Chapter 607 andior Chaprer 621, F.S. (Profiy)

ARTICLE] NAME

e namie of the corporation shali be: R e rird .DM\{?MVJ ___-E:Jcogp_ﬂrw‘%‘

ARTICLE N PRINCIPAL OFFICE

Principal street address | ¢y 2, Manding address, if different is:
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ARTICLE HI PURPOSE

The purpase for which the corporation is organized is:

AN\_{ An & Gt lhad. FUCC @u:fnec:

ARTICLE IV SIHARES _
The number of shares of stock s 3500

ARTICLE V' INITIAL OFFICERS ANDOR DIRECTORS ? .
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Name und Tide:

Name and Tide:

Address:

Address




Name and Title, Name and Tide:

Address Addiess:

AKRTICLE V] REGISTERED 4GENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent 180

Name: (axa | L Leiz
+
Address: a~ol W/ e (eD 10—

_Coea{_ $@ainans - 37a-)

ARTICLE VII  INCORPORATOR

The pame and address of the incorporator is:

MName: ﬁ;&_ao_/.a__@_/_lfzﬁﬁﬂ——'—
~ 100~
Address: 2ot tJ, (s <

(:O((,,l S‘_Frgu.\,s./ FL' TIOL)

ARTICLE VI EFFECTIVE DATE:

Effeciive date, if other than the date of filing: A{OPTIONAL)

(1 an effective date is listed. the date musi be specific and cannot he more than five duys prior or 90 days after the
fifing.)

Note: Ifthe daie inserted in this block does not meet ihe applicable statutory filing requirements. this Gate will not be listed as
the document’s effective date on the Depaniment of State’s records.

Having heen named as regpf¥lered agent 1o occept service of process for the above susted corporation ar the place designated in
this certificate, | am fapdijdar with ond accept the appointment as registered agent and agree o act in this capacity

Y- =1 &

. -t . ——
Requined Signature/Regisiered Agent Date

I submit this docuptens and affirm that the fucis stated hevein are true. | am aware that the false information submitted in a
documeni to theepartment of State constitutes a third degree felany as provided forin « 817133, F.S.
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Required Signature/Incomporator Date
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