220000027191

— LALLM

700342433147

(Address)

(City/State/Zip/Phone #)

[]eckur  [[] war [] mar

(Business Entity Name)

{Document Number) R A SR K AR L S YAy

— . e

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:;

R

i
J
¥

¢d

a4l

05:6 WY

Office Use Only




.

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

RTICLEI _ NAME —_— R -
The name of the corporation shallbe: TR 7E A TATE HolD, NG . Tyt

ARTICLEN  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

— SRTE ADMIRALSC RoADd

MILTod, FL 32583

ARTICLE 11l _PURPOSE
The purpose for which the corporation is organized is:

 REat_ESTATE  HolDiak, Takecrmewt & LEASIVNG .
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ARTICLEIV SHARES o
The number of shares of sock is: /0o Commont on
o
ARTICLE V__ INITIAL OF FICERS AND/OR DIRECTORS
Name and Title; PQ E_.(‘ulz-.wf Name and Titke__ . P2 0t
rddress—— R ALG TATE Addrew— HEATHER_ TR TE
__S8ChH ADMIRALS RD _ 856 abmikaLls RD
MilTow, Ff 2252 Mit7iors FIL 32583

Name and Title: Name and Title:

Address Address:
Name and Tide: Name and Title:
Address

Address:




Name and Title: Name and Tile:

Address Address:

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

Name: RA l.(.'; 12 T7E
Address; SE8SE ADMIRALS RD
MUl Tom, FL 32585

ARTICLE VII INCORPORATQOR

The name and address of the Incorporator is:

Name: MHEATHER TAHTE
Address: S_c?f[ ADM}K ALl R D

il 7oM F£L 32583

ARTICLE VIIl EFFECTIVE DATE:
Effective date. if other than the date of filing: -(OPTIONAL)

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

Note: It the date inserted in this block docs not meet the applicable statmory filing requirements. this date will not be listed as
the document’s eflective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar wi ccept the appummem as registered agent and agree to act in thix capacity

3 o - 2020
CRsIE  TH 7:-" quo’mi Slgﬁ':nm/chmcrcd Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that the faise information submitted in a
document to the rom-m of State ?m a third degree felony as provided for in s.817.155, F.5

3-20-20z20

Required Shaiat ncorpomlor Date
MHEA



