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

ARTICLEL  NAME Fabel Realty. PA
The name of the corporation shall be:
ARTICLE Il PRINCIPAL OFFICE
al street address 19522 ::ftll]r!}‘ll 'aﬂ (1{2'5&1“];_{1\%&“ is:

- . Pringi
19522 Saturnia Lakc?%‘rpwc——

Boca Raton, Florida 33498

Boca Raton, Florida 33498

IRTICLE I PURPOSE
i Real Estate

The purpose for which the corporation is orgamzed is:

ARTICLE 1YY SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Lisa Fabel - Director Name and Title:

19522 Saturnia Lakes Dnive Address:

Address

Boca Raton. Flonda 35498

Name and Title:

Name am! Title:

Address:

Address

Name and Title:

cE Y 2= 1ne 11207
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Name and Title:

Address:

Address




Name and Tide; Name and Title:

Address Address;

ARTICLEVE REGISTERED AGENT
The pame and Florida strect address (I".O. Box NOT acceptable) of the registered agent is:

Name: Lisa Fabel

Address: 19522 Saturnia Lakes Drive

Boca Raton. Florida 33498

Boca Raton. Florida 33498
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ARTICLE VII  INCORPORATOR .
C el
‘i'he name and address of the [ncorporator ts: IT
. . ™J
Name: Lisa Fabel
= $
- . . i —-
Address: 19522 Saturma Lakes Drive o N,
(%)
r~o

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the daie of filing: AOPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departmens of State's records.

Faving been named as registered agent to accept service of process for the above stated corporation ait the place designated in thiy
certificdte JI am familiar with and accept the appointment agmegistered agent and agree te act in this capacity

C M ¢ 07/02/2021

Required Signature/Registered Agent Date

I submit this decument and aﬂirmﬁ]mr the fucts stated herein are true. I am aware that the fulse information submitted in a
document 1 the Department of Stafé constitutes o third degree feluny as provided for in s.817.155, F.S.

( LR ; r—ﬁ/,LD O 07/02/2021

Requited Bighature/incorporatar_J —— F — Date




