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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tullahassee, F1. 32314

SUBJECT:

L - MUST INCLUDE SUFFIXS

Enclosed aze an original and onte (1) copy of the antleles of incorporation and a check for:

Qs7000 R$7875 0Q s78.75 (J $87.50
Filing Fes Filing Fee Filing Feo Flling Fee,
& Certificate of Status & Cettified Copy "Certified Copy
& Centificate of
Status
ADDITIONAL COFPY REQUIRED
MANUE
FROM: UEL A VARGAS
Name (Printed or typed)
4605 VARSITY CIR
Addresy
LEHIGH ACRES, FL 33871
—City, Staic & Zip
238-822-0837
Daytime Tclephone number

MANUELVARGASREALTOR@GMAIL.COM
E-mwil eddress; (to be used for futurs annual mport notification)

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

( 8000 3 WS iv3)



10/25/19 09:24AM PDT '8669290535' -» B506176381 Pg 4/5

CRIA 0O D L SN

ARTICLES OF INCORPORATION
In compliznoe with Chapter 607 and/or Chaprer 621, F 8. (Pyofit)

ABTICLEY NAME
The ruane of the corporstion shell be:__MANUEL A VARGAS, PA

SITY Er;!hchllmm Muiling sddrosy, if diffevest ix:

LEHIGH ACRES, FL 33971

ARLICALETT _EURPOSE
Tho purpose for which the corporation iy organized ls:
THE CORPORATION MAY ENGAGE IN EACH AND EVERY ASPECT OF THE REAL ESTATE

PROFFESSION, BUT ONLY THROUGH ITS OFFICERS. EMPLOYEES AND AGENTS TO WHO ARE DULY

LICENSED OR OTHERWISE LEGALLY AUTHOIZED TO RENDER SUCH PROFFESSIONAL SERVICES.,

ARTICLELY SHARES
The number of shares of stock Iy: 10

Naroc and Tithe: MANUEL A VARGAS, FRESIDENT  Nams and Tite:

Address 4805 VARSBITY CIR Addresy:

LEHIGH ACRES, FL 33671

Name gnd This__ Name and Title:
Address Address:

Name end Thic: Ngme and Tile:
Address Address:

(A GO0D DI LSINDD
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Neme and Tite: Name snd Title:

Addres Address:

ARLICLEYL  RECISTERED AGENT
The nags and Flarids street acdrem (P.O. Box NOT acccpiablc) of the regictered agemt is:
Neme: MANUEL A VARGAS

Address: 4605 VARSITY CIR
LEHIGH ACRES, FL 33071

ARIICLE VIl INCORPORATOR
Tex namre apd addrosy of the Incorpoeator Iy
Nize: MANUEL A VARGAS

Address: 4805 VARS|TY CIR
LEHIGH ACRES. FL 33971

ARTICIB VIi} GFFECTIVE DATE;

Effective dete, If other than the dats of flling: . (OPTIONAL)

(H an effective date is lsted, the dote most be specific and eannct be more than five days prior or 90 daya after the
fillng.)

Nates (ftho dete inacrted in this block does not meet the applicable gannory fillng requircments, this dute will aot be listed as
the dotamnen:’s effcctive date on ths Departmant of Stese's recorda.

quwmdmﬁrﬁmww o thvw place dezignased in
7 with snd accept the sppoiinenl 2y regivtered agent and sgres to act in this capaolly
/ﬁ

Requlired Sigramne/Regisnered Agant Dute

merst and gffirm tha the facts stand harain are trice, [ am awore chat the fuise informavion submiited (n 8
reoeent gf Saxm constitutes a tiird degres felony as provided for in 2 817153, F 5.
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