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To: FAY SERVICE

From: 8545833259 5-04-21  3:35pm

COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

JAMIE SAFFRAN, P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

= $70.00 (] $78.75 £1$78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

FROM:

ADDITIONAL COPY REQUIRED

JAMIE CAROLINA SAFFRAN >
Name {Printed or typed) N

6815 LAKESIDE CIRCLE N -
Address .

DAVIE, FL 33314 w

City, Stale & Zip

954-817-7423

Daytime Telephone numper

JAMIE.SAFFRAN@CBREALTY.COM

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

i L L JAMIE SAFFRAN, P.A

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

6815 LAKESIDE CIRCLE N

] of 14

DAVIE, FL 33314

ARTICLE I _PURPOSE REAL ESTATE SALES

The purpose for which the corporation 1s organized is;

ARTICLE TV SHARES 100 s
The number of shares of stack is: '

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

JAMIE CAROLINA SAFFRON, PRESIDENT .
Mame and Title: 0 Name and Title:

ST :0lRY |h- r‘JH

6815 LAKESIDE CIRCLE N

Address Address:

DAVIE, FL 33314

MName and Title: Name and Title:
Address Address:
Mame and Title: Name and Title:

Address Address:
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Name nod Tirle:,

Beare 20d Fitk:

Addrrs

ARLICLEV] REGISTEREDAGENT
Tl gape and Floyida yivest addyess (F.0, Box NOT asccepratle) of the regasred agent is:
JAMIE CAROLINA SAFFRAN

8815 L AKESIDE CIRCLE N

Address: T N VAL W
DAVIE, FL 33314 B

ARTIQL YL INCORPOAATOR

The game and addrery of tw Lxorpockior i
—_— JAMIE CAROLINA SAFFRAN

Address:

Nanwe:

6815 LAKESIDE CIRCLE N
DAVIE, FLL 33314

|2
ADPTIONAL)

ARTICLE VI FFFECTIVE DATE:
Effective date, if othes thaa e date of filing:
(L o rifective dasse Y Dited. (ke ditte Jousr be wpecific angd ‘anzoi be mory than fve dayn prier or 90 dayy aBer the

Mliug.)
Note: 1f the daie otrted in thin block dors pot moet the applieble sunwocy filing requiresaents, (i date will not be isted a3

ote:
the dotninen’s ¢Hective dace oo the Departinest of Stare's records.
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