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ARTICLESOF INCORPORATION
In campliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
CLE AME RANDEE YVONNE CARL, PA
The name of the corporation shall be;
ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
8663 MAIDSTONE €T SAME
SEMINOLE, FL 33777
ARTICLE Il PURPOSE . .. TOOPERATE AS A LICENSED REAL ESTATE BROKER
The purpost for which the corporation is organized is:
AND ANY OTHER LEGAL BUSINESS IN THE STATE OF FLORIDA.
v
1000
The number of shares of stock is: 00
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name¢ and Title: RANDEE ¥ CARL, ST Name and Tide:
MATD
Address 3663 STONE CT Address:
SEMINOLE, FL 33777
MName and Titig; Namé and Title;
Address Addiess: _‘
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Name and Title: WName and Title: x
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Address Address: >
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Wame and Title:

Namme and Title;

Address Address:

ARTICLE VI REGISTEREDAGENT
The name and Floridn street address (P.O. Box NOT aceeptable) of the registered agent is:

DAVID C HASTINGS, CPA
Namse:

2207 54THST S
Address;

GULFPORT, FL 33707

r
-
ARTICLE VII INCORPORATOR ﬁ -j-r .
o EE
L
The pame and address of the Incorporator is: = _L'.:: o
. Slots
DAVID CHASTINGS Q=n
Name: 0 e
2207 S4TH TS = Al
Address: = B
] L oSfd
GULFPORT, FL 33707 w &5_

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filhag;

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe datc inserted in this block does not meet the applicable statutory filing 1equirements, this date will not be listed a3
the document’s effective date on the Department of State’s recovds.

Having bean named as reglstered agent to aceept service of process for the above stated corporation af the place designated in
this certlficate, I am famitlar with an accepi tfre appointment as registered agent and agree to act in this capacity

N ' ’ 1271412018
Reguired S‘ng;;rur:fﬁcgiﬁercd Agent

Date
1 subniit this document and affient that the facts stated herein are true F am aware that the false infarmation subminted in a

document to the Departinent of State constittes a third degree felony ns provided for in s.817.155, F.8.
Ve

12/14/2018
Required Signature/incErporator Q

Date

i Boos3ey 1833




