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COVER LETTER

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

SUBJECT: 5477/”[‘} pu WA LS /D /i?

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ﬂsw.oo O $78.75 0 $78.75 Ol $87.50
Fiting Fee Filing Fee Filing Fee FFiling Fee,
& Certrficate of Status & Certified Copy Certificd Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: F 277 mA /D UWAL S

Name (Printed or tvped)

/307 Flumosa DR

Address

ForT mvers [~/. 2390/

Citv, State & Zip

5/6 R09- AS A

Davinue Telephone nuinber

F/ﬂ?ﬂm /DL,{WAZSKz @ NAHoO . Com

<-miail address: (1o be used for future annudl report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLE T NAME

The name of the corporation shall be: ["qﬁ T[ 'gﬂ& [ U_lUJA LS/(! /?/? -

ARTICLE I PRINCIPAL OFFICE
Principal street address

/307 Flumosa AR
ForT myers_ /L. 2390

ARTICLE T PURPOSE

Mailing address, if different is:

SAame

RealTor.

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shiares of stock is: «-9'-

ARTICLE V" INITIAL OFFICERS ANDAR DIRECTORS

Name and Title:

Fi
Address N / ﬂ'

Name and Title:

Address

Name and Tite:

Address

Name and Title:

Address:

Name and Title:

Adddress:

Name and Title:

Address:
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Name and Title:

Namwe and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.03, Box NOT accepiable) of the registered agent is:

FATImA PL«MALSk,'
1307 Flumesa DR
eRrT _myers L. 3390y

Name:

Address:

ARTICLE VT INCORPORATOR

The name and address of the Incorporator is:

6 1 Hd L2834 61

Namwe: / TﬁJiéﬁA /)C{Wﬂ’ (S, (7
Address: /30 7 /Diumosﬂ DR,
FoRT myers F (. 3390/
ARTICLE V] EFFECTIVE DATE:
AOPTIONAL)

Eftcctive date. it other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five davs prior or 940 days after the

filing.)
Nute: [fthe date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records,

faving heen named as registered agent o geeept service of process for the above stated corporation at the place designated in
L am fumiliar with and accept the appointment ax registered agent and agree to act in this capacity

this certific
OR-/9 - R017

4/&;— /ééawﬁ/giét' &

[ 4 . - .
Required Signature/Registered Agent

{ submit this document and affirm that the facts stated herein are triue. T am aware that the fulse information submitted in u
Department of State constitutes a third degree felony ax pravided for in 5,817,153, F.S.

daciment tgthe
/%—'—» ﬂ«:m[%x' 002'/;/' X019
ate

Required Signature/Incorporator




COVER LETTER

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

SUBJECT: h‘}T/??/-} PUWA LS/ P/q

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:
4 PY p

)i{sm.oo 0 $78.75 Q $78.75 0 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Swatus & Certified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /: A TimA /D(/{ WAL S/,

Name (Printed or typed)

/307 Flumosa DR

Address

ForT mvers [~/. 3390

City. State & Zip

5/6 0209 AEA

Dayvtime Telephone number

FaTimA Fuwalski C NAHpo . Com

E-mail address: {(to be used for future annudl report notification)

NOTE: Piease provide the original and onc copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLET NAME

The name of the corporation shall be: Fﬁ 7;’/)’7[‘} pu WALS/< i‘ /?A .

ARTICLE fI — PRINCIPAL OFFICE
PPrincipal street address

/307 Flumesa DR
ForT myeRs j=¢. 2339 0]

ARTICLE I PURPOSE

Mailing address, if different s

SAaAme

ReAl TOR.

The purpose for which the corporation is organized is:

ARTICLEIY  SHARES
The number of shares of stock s -9—

ARTICLE V' INITIAL OFFICEKS AND/OR DIRECTORS

Name and Title:

i
Address N / A

Name and Title:

Address

Name and Title:

Address

Name and Title:

i

Address:

MName and Title;

Address:
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Name and Title:

Address:




Name and Tite: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: 1547}}}4/4 ’DMWH’LSK ‘
Address: _/_3@7 P&MMOS A <.
FoRT myvers L. 33901

ARTICLE VIE INCORPORATOR - G
— b
. : Lo m
The name and address of the Incorporaior is: e m
mr R -
- C PR %
Name: _FATimn /)ow.ifh’_S K aea
- m: o 7
Address: /3 O'7 PL(«{MOSA D <. ;'_w =&
R
FoRrT mvyers g, 3390/ =1 £
; o
I

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)

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

Note: Ifthe date inserted in this block dues not meet the applicable statwtory filing requircments, this date wili not be listed as
the document’s effective date on the Deparument of State™s records.

Having been named as registered agent to accept service of process for the above stated corporativn at the place designated in
this Cf-'i""‘f-?(ﬂ, I am fumiliar with and accept the appointment as vegistered agent and agree to acr in this capacity

Fate—, /mwﬁ/é///u‘ OR~/Y - 2019

'chuircd Signature/Registered Agent Date

! submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document tp.the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

; a b //4@/&% OR-19-R061G

Required Signatere/Incarporator Date




