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FLORIDA DEPARTMENT OF STATE T

Division of Corporations 0 =
May 28, 2021 ' w
oo

CAPITAL CONNECTION, INC.

SUBJECT: SABRINA ALEXANDER PA
Ref. Number; W21000078067

We have received your document for SABRINA ALEXANDER PA and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, ptease call
{850) 245-6052.

Carlos E Rico
Regulatory Specialist 1] Letter Number: 921A0001 168;7_’5.

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 323¢1
(850) 224-8870 - 1-800-342-8062 « Fax (850)222-1222

SABRINA ALEXANDER PA

Signature
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Department of State
New Filing Section

Division of Corporations -2
P. O. Box 6327 = B
Tallahassec, FL 32314 i al
Lt (a -
e E :r’
2:;:, \ -
W T
SUBJECT: SABRINA ALEXANDER PA L g '
maommmsm—w“ =
Do E
i."- =

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
{0 $70.00 1 578.75 [l §78.75 {0 887.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SABRINA ALEXANDER
- Name (Printed or typed)

3212 SUNRISE BLVD

Address

- FORT PIERCE, FL 34982
City, State & Zip

Daytime Telephone number

HQ”DIQ Leggég[&fgé %at;n )
- mail address: {to beé used tor future an rt notfication

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. {Profit)

CLE [ NAME
The name of the corporation shall be: SABRINA ALEXANDER PA

ARTICLE i1  PRINCIPAL CLFEICE

Principal street address
3212 SUNRISE BLVD
FORT PIERCE, FL 34982

Mailing address, if different is:

ARTICLE I PURPOSE
The purpose for which the corporation is orgenized is: TO ENGAGE IN ANY AND ALL LAWFUL PRACTICE
OF REAL ESTATE

ABTICLEIVY SHARES

The number of shares of stock is: 10C

INITIAL OFFICERS AN,
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Name and Title: SABRINA ALEXANDER, PRES  Name and Titke =i = -
Addsess 3212 SUNRISE BLVD Address: Tl E -
5% ¥ Fana
FORT PIERCE, FL 34982 e T J
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Neme ond Title: Name and Title: Ef_"_: E’J
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title;

Address

Name and Title:

Address:

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

Name:

SABRINA ALEXANDER
Address:

3212 SUNRISE BLVD

FORT PIERCE, FL 34982
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ABTICLE VII _INCORPORAIOR
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The name and sddress of the Incorporator is: LA
[
Name: SABRINA ALEXANDER ;’._::’1. ':1
Address: 3212 SUNRISE BLVD _ A
FORT PIERCE, FL 34982

ARTICLE VIl EFFECIIVE DATE:
Effective date, if other than the date of filing:
filing.)

. (OPTIONAL)
(ITan effective date i5 listed, the date must be specific and cannot be more than five doys prior or 90 dnys after the

Notgi If the date inserted in this block docs not meet the applicablo statutory filing requisements, this date will not be listed as
the document’s effective date on the Depsriment of State's records.

cerf(f}

Having been narxed as registered agent (o accept service of process for the above stated corporatlon af the place designated in this
am famillar with and gccept the appointment as regisiered agent and agree (o act In this capaci

Quired Signature/Registered Agent

T submit this document and affirm that the facts stated hereln are irue. I am aware that the false information submiited in a
%ﬂ:e Department af 5

Date
constitutes a third degree felony os provided for in 5.817.153, F.5.
/Réq'niﬁ:d Signanre/Incorpacalor

. 0‘5’/91/903[




