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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 cnd/or Chapter 621, F.5, (Profit)

ARTICLEY  NAME
The name of the corporation shall be;

Sims Real Estate Investments, Inc

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
45 NW 93rc Strast

Miami Shores, FL 33150

ARTICLE IfI PURPOSE
The purpese for which the corporation is erganized is:

Rental Real Estate Investments
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ARTICLEIV SHARES 10 ‘ ,
The number of shares of stdck is: P
e + ]
: T
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS G -
i _ » [ Py ~
Name and Tillc:Jthn Curry, President Name and Title: i
] =
45 Nw tr
Address 15 ' 93rd Street Address:
[}
N‘laml Shores, FL 33150
Name and Title; Namg end Title;
Address Address:

Name ned Title:

Name and Title:

Address Addrzss:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name snd Fiorida steect address (P.O. Box NOT acceptablz) of the registured agentis:

I
m - —
Name: John :Cu y - s
3id Street - 7e]
Address: 45 NW 93id Stree .z ‘.“.(}
Miami[Shores, FL 33150 o '
o
P
ARTICLE VII_INCORPORATOR -
. ro
The arme and address of tac Incorpomtor is: 2 r~a
I~
Nhme Johp Curry
&5 NW 93:d Strest
Address:

Mia!mi Shores, FL 33150

ABIICLE VI EFFECTIVE DATE:
Effzctive dote, if other Lhm'? the daze of filing: {OFTIONAL)

(IT an cffective date ix listed, the dute must be specitic ond cannot be mare than five days prier or 90 days after the
filiny.)

Note: If the date insericd

13 this block does not mect the appicaple statwary fllikg requirements, this date will not be Hsted as
the document's effective ds

tz on the Department of Statz’s records.

Having been naned os regisiered afpnt ta accept service of process for the above stoted co

rporation af the pluce designated in
this certificare, T ant fumilive with

W accept the appointment ay registered agent and agres to act in this capacity

9-5-18

chuitcd Siwa u!icgést:rcd Agent Date
A aubmb thiv docuwimene amfu

frm that the facty stated herein are frue I am aware that the Jalse information submitted in a
document to the Departmer rats consditiies u thivd degrac fafony as provided for in +.817.155. F.5.

=

*5-18

Rzquired Signmire/Tncor

Date

14
1
)
b
}
¥
!
I



