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

ARTICLET  NAME

The name of the corporation shali be: KATIE DELUCCA PA
ARTICLE I

PRINCIPAL OFFICE

Principal street address

3212 OPORTG ST
NORTH PORT, FL 34287

Mailing address, if different is:

+13416251526

3212 OPORTO ST

ARTICLE I _PURPOSE

NORTH PORT, FL. 34287

The purposc for which the corporation is organized is:

REAL ESTATE BROKER OR SALES

ARTICLE IV SHARES 1 00
The mumber of shares of stock is:
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ARTICLE V INITIAL QF FICERS AND/OR DIRECTORS Jw"‘; ; ;
-
Name and Tiile; KATIE DELUCCA Nune and Title: :E?, >
— N —
Address PRESIDENT Address: Cf}"-—: m
3212 OPORTO ST §r‘-". ‘E;
NORTH PORT, FL 34287

Name and Tille:

Name and Tite:
Address

Address:

Namwe and Title:

Name and Tille;
Address

Address:
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+134 16251526
Name and Title: Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Floridu street address (P.O. Box NOT accepiable) of the registered agent is:
Norme. KATIE DELUCCA
Address: 3212 OPORTCQ ST
NORTH PORT, FL 34287
; (v." g
e ';.'?
ARTICLE VIl _INCORPORATOR 5% = Ty
r =
- = —_—
The pame and address of the Incorporator is: 3, > _— -
w= r_
Namme: KATIE DELUCCA m—< -
Name; Mo g RN
-~ = -
Address: 3212 OPORTO ST g: = |
NORTH PORT, FL 34287 Zo w
om o

ARTICLE VI EFFECTIVE DATE:
Effceuve date, if other than the date of filing:

- (OPTIONAL)
(ITan effective dace is listed, the date must be specific snd cannot he more than five days prior or 99 days alter the
filing.)

Note: H the date insered in this block does not meet the applicable stamrory Oling requircineis, this date will not be listed as
the docurmem’s effective date on the Depanment of Siate's records.

Having been named as registered agent (o accept service of process for the abave stated corporation af the place designated in this
certificate, [ am familior witlapd accept the appvintment as registered agent and agree 10 act in this capacity

—
Required Signature/Regisicred Agent

MARCH 17, 2022

Datc
{ submit this document and affirm that the facts stated herein are true. I am aware that the fule infurmation submitted in a
docrment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5

Ao

MARCH 17, 2022
Required Signature/Incorporhior Date
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