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DocuSign Envelope ID: 5FB18A46-00E7-4955-BCBB-8731519EE958

COVER LETTER

Department of State
New Filing Section

Division of Corporations

P. 0. Box 6327
Tallahassce, FI. 32314

SUBJECT:

I:nclosed are an original and once (1) copy of the articles of incorporation and a cheek for:

X $70.00
Filing Fee

FROM:

lames E. Parker, PA

(PROPOSED CORPORATE NAME -}

7 $78.75
Filing I'ce
& Certilicale of Status

(1 §78.75 (1 $87.50

Filing Fee FFiling Fee,

& Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

fames Parker

Name {Printed or typed)

3812 Glenford Drive

Address

Clermont, F1.34711

City, State & Zip

407-927-8999 '

Davtime Telephone number

l'i m p@boss&com co

li~mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles.
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ARTICLESOFINCORPORATION
[n compliance with Chapter 607 andfor Chapter 621 F.S. (frofit)

NAME James E. Parker, PA
The name of the corporation shall be:

Principal slreet address Mailing sddress, if different is:

3812 Glenford Drive

Clermont, FLL34711

’!t[["[ I,’EE[ El!!!‘!)‘!:'[.‘
The purpose for which the corporation is organized is:
permitted under regulation of the Florida Department of Business and Professional Regulfation.

To engage in the licensed practice of real estate services as

E:’[‘[:[ !“ [!’, s[! I Ei [‘-:-.

The number of shares ot stock is: 100

w2 s Proacidn
Name and Title: __James Parker, President Name and Title:
I8 . ive
Address 12 Glenford Drive Address: P
-l
- ey
Ciermont, FL34711 —
=
e
-
Name and Title: Name and Fitle; = L
-~ il 1 -
- — ot
Address Address: e .
I Fod
r

Name and Title;

Name and Title:

Address Address:
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. Namue and Tule; Name and Title:
Address Address:
Thepame; lorida strect i3 (.0, Box NOT aceeptable) of the registered ageniis:
Name: ) ames Parker
Address: X 3812 Glenford Drive
Clermont, FLL34711
, JE—— 1 A oy |P
Y ) &5
The pame and address ot the lncorporator is: Coe :::—1‘
James Parker _ e
Nanme: - —_—
. wn
3812 Glenford Drive .
Address: - .. ne
N v 4
Clermont, F1.34711 =
G =
-y Ko
L

Effuective date. if other than the date of filing: AOPTIONAL)

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

Notg: Hihe date inserted in this block does not mect the applicable seatutory iling requirements, this date wilk not be listed as
the document’s ellective date on the Department of Sute’s records,

Having been named as registered agent Lo accept service of process for the above stated corporation at the place designated in this
certiftcate,  am fumitiar with and accept the appointment as registered agent and agree to act in this capacity

Dnt%;///_%/—‘ 12/15/2021

Requircd SIEAFAR R egistered Agent Dae
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of Stute constitutes a third degree felony ay provided forin s 8171335, F.5
Daculigned by:

/%///&_%'—’ 12/15/2021

Required Signature/Incorporatar 5 e o

BPate



