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ARTICLE]  NAME

The name of the corporatig

ARTICLEI PRINCH
P

~
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chupter 621, F.5. (Profit)

DELORES BARTLEY INC.

n shalt be:

PAL OFFICE
Hincipal street nddress

Meiling address, if different is:

7051 WEST COMME

TAMARA

RCIAL BOULEVARD, STE 3A

L L 33319

ARTICLE Il PURPOSE

The purpose for which thd

corporation is orpmized is: __To BUY, HOLD and Manage Real Estate

ARTICLEIV __SHARES

The number of shares of Stﬂ

ARTICLE V__ INITIAL

ck is:

OFFICERS AND/OR DIRECTQRS

Mame and Tided)

ELORES E._BARTLEY, PRESIDENT

Addms

7051 WEST COMMERCIAL BLVD

Addregs:

Name and Title:_ DELORES E. BARTLEY, SECRETARY
7051 WEST COMMERCIAL BLVD

UITE 34 SUILE 3A

r

AMARAC, S ORIDA 23319

Name and Title:

Nome and Title:

TAMARAC, FLORIDA 33319

Address

Address:

Namc and Title:

Nome and Title:

Address

Addresy;




Name and Title:

Name and Title;

Addreys Address:
ARTICIE VI REGISTERED AGENT
The name and Florida strpet address (P.O. Box NOT aceepiable) of the registeved agent is:
Name: RELORES E, BARTI FY
Address: 2053, WEST COMMERCIAL BOULEVARD, STE 38

JAMAA

ARTICLE VII INCORP

AC, _FLORIDA 33319

ORATOR

The pame and sddress of the Incorporator is:

Name: DELY

DRES E. BARTLEY

Address: 705

| WEST COMMERCIAL BOULEVARD, STE 3A

TAMARAC, FI ORINA 23319

ARTICLE YHI EFFEC
Effcctive date, if other thatl

{If an cffective date is dist
filing.)

Note: (fthe date inserted §

the document’s effective dftc on the Deportmens of State’s records.

Having been nomed as rog
this certificate, | am familid

Lo/ ]

I submit this document anl
documant to the Departmes

~/

Requtres

3P AADHTY
Wmomar'- ST

FIVE DATE:
the date of filing: . {OPTIONAL)
bd, the date must be specific and eannot be more than five days prior or 90 davs after the

h this block does not mect the applicable siatutory filing requirements, this date will pot be listad o3

Kstered agent to accept service of provess for the above stated cqrporanion at the place designated in
r with epd accept the appointment os registared sgent and agree o act in this capacity

DRES DAY 10/08/2018
Requircd Signarure/Reégistered Agent Date

 affirm that the facis siated herein are true. I am aware that the Jaive information submitied in a
tt of State corstitutes a third degree felony as provided forins.817 155, F.S.

10/08/2018B
Date




