NBeCO0BRAH
S

) 100320262461

{Address)

(City/Statel/Zip/Phone #)
1A 20 1a--0100 =012 #4175, 00

[] Pick-up [ war [] man

(Business Entity Name)

(Document Number)

9 AKMd 92 120 8
)

Cerified Copies Certificates of Status
=~
3 o
*
- . e . tn \-'3
Special Instructions to Filing Officer: :—;
i =
3
R
. - N
M . I'\J ——
o M
L]
- Tgma
= i
e—
- Ve L
-1 en
(ww

Office Use Only

OCT 2 5 2010
TAUROED TR




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

DEBORAH J. BUTHP.A.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

s7000 (17875 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JIM CHILDS' TAX SERVICE INC

FROM:
Name (Printed or typed)

500 VIRGINTA AVE STE 202

Address

PORT SAINT LUCIE, FL 34953
City, State & Zip

772-828-1339

Daytime Telephone number

realtordeb$s S@gmail.com
E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
ln corapliance with Chapter 607 and/or Chaprer 8§21, F.8. (Profit)

AR i NAME DERO I
The name of the corporation shall be: RAH 1. BUTH PA

ARTICLE[l PRINCIPAL OFFICE

Principal strost address Mailmg addreas, if different is:
2066 SW CASTINET LN

PORT SAINT LUCIE, PL 34953

ARTICLEL PURFOSE
e pepoat for whish the sorpo Is organized is: TO ENUAGE [N ANY AND ALL LAWFUL PRACTICES OF

REAL ESTATE.
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ARTICLEIV SHARES 100 ST o
The mamber of shares of stock is: ) : -
ART | 4 v, : V)
UTH = W
Name aad Tide: DEBORAH). B PRESIDENT Name and Title: - o)
Address 2066 SW CASTINET LN Address:
PORT SAINT LUCIE, FL 34953
Neme and Tide: Name and Title:
Address Address:
Name and Title: Neme and Tithe:

Address Address:




Name and Title: MName and Thtle:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florids street addreg (P.O. Box NOT acceptable) of the registered agent ls:

. DEBORAH J. AUTH
Name:
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Addross: 2066 SW CASTINET LN

10

PORT SAINT LUCIE, FL 34951

Q2 130 84

ARTICLE V][ [NCORPORATOR

The mamo and address of the Incorporater is: .:_ .

. DEBORAH ). BUTH _:

2066 SW CASTINET LN .o

06 6 Wy

Address;

PORT SAINT LUCIE, FL 14953

ARTICLE VTIi EFFECTIVE DATE:
BEifective dats, if other than the dae of filing: . {OFTIONAL)

(I un effective dnte ir Hsted, the date muat be specific and eanuot be more thap five days prior or 90 days afier the
filing.}

INote: Ifthe dats inserted in this block does not meet ths applicsbls statutory filing requirements, this date will not be listed os
the document's sffoctive dats oo the Deparment of State’s records.

Haudlitg been namied an registered agent to accept service of protess for the above stated cosporviion at thie place derignated in
this certificate, I am familiar with ond accept lhe appoirimen! af registered agent and agree 1o ad in thit capaciyy

_ L0250 s
Dats

1 submit this documen! and qffirm iha! the facts stated herefn are irve [ am aware that the fable Information submiited i o
document fo the Depariment of State wm:,i‘fut:r a ilard degres felony as provided for im 2.817.153, F.S.
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