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ARTICLES QF INCORPORATION
In compliance with Chapter 607 andfor Chapter §21, F.S. (Profir) i

ARTICLE]  NAME
The name of the carporation shall be: HUTCHINSON ISLAND PROPERTIES INC.

A Ell _PRINCIPA

Principal street address Mailing address, if different is:
1123 HERNANDO STREET 9 CURE DRIVE
FORT PIERCE FL 34949 CORONA DEL MAR, CA 92625

ARTICLE f{l PURPOSE .
The purpese for which the corporation is organized is:

lo engage in any lawful act or activity of property management

rea! estate functions.

ARTICLEIV _SHARES  1q¢
The number of shares of stock is:

ARTICLE ¥V INITIAL OF FICERS AND/OR DIRECTORS . :
TIFFANY M. WOOD-PR Name and Title:

Name and Title;

TRE]
Address 123 HERNANDO 5 ET Address: ;

FORT PIERCE FL 34949

Mame and Title: Narne end Title:
i
i
Address Address: !
|
i
|

Name and Title; Name snd Title;

Address Address:




4 -

2021-01-18 10:02 C3T - +17188857420 FAGE 3/3
Name and Title: MName znd Title:
Address Address:
|
!.
ARTICL EGl
The name and Floridg street address (P.O. Box NOT acceptable) of the registered agent is: T
TIFFANY M. WOOD :
MName: H
HERN 8 i
Address: 1123 HERNANDO STREET :
FORT PIERCE FL 34939 5

ARTICLE VIl INCORPORATOR

The pame and sddress of the [ncorporator is:

. TIEFANY M. WOOD }
Name: L :

) 1123 HERNANDO STREET
Address: : 3

FORT PIERCE FL 34949

ARTICLE Yl EFFECTIVE BA TE:

Effective date, if other than the date of filing; . (OPTIONAL)
{If an effective date is listed, the date musl be specilic and cannot be more than five business days prior or 90 business
days after the fillng.}

Nofe; [f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as
Ihe document's effective date on the Department of State’s records.

Having beenr named as registered agent fo accept service of process for ihe ebove stated corporation af the place designated in
fhis u:{ﬂ/ca’z, I amt famitiar with and accept the appointment as registered ogent and agree to act in s capacity

p . S
< 4 ?L/[ AL "//7 L—(./z*["ﬂ //15/5‘—[
B/ Date

Requirgd Signature/Registercd Agent

1 submit this document and affirm that the facts stuted herein are true. | am awnare that the fafswe information submitted int o
ducumem)”e Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.
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