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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

CoRp.

SUBJECT: /R EILE /R e ALTY
{(PROPOSED CORPORATE NAME -M&!ww

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

0 $70.00 3(5578.75 O $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of’

& Certificate of Status
Status

ADDITIONAL COPY REQUIRED

FROM: ,RGIUA I i”\enu)ez_

Name (Printed or typed)

3675 Fordeon LN

Address

WivbeRnere , F L. 347¢¢

City, S1ate & Zip

324-299-51{23

Daytime Telephone number

YY\eV\AGZ-¢5 @ \’\DTWW&_I F Com

F--mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

SS:L WY 6- 934574
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI  NAME 3
The name of the corporatien shall be; ? cl LE ?é ALY \f CO RY.

ARTICLE 1] _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3635 FoRrbson L.
WhiinbepHeRe FL. 3438C

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is::RéAL o1 ATE. A!J‘-] Avd ALL
LawruL Busivess. To Eveance 10 ANY Ky FRoressioual
Se,RdiIceS AND Pe?ReseuTATIDM FOR SALE AR PUK(‘_HASQ OF
Corsumer ProvucTs. Real Eolate HoRrTeAge, STOCKS, Bow DS,
OR Avy OTher Type of TrveslvewT.

ARTICLE TV SHARES !
The number of shares of stock is: i O O

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite: ReINA T Henpe z (/R'i €S ')Namc and Title:
Address 1619 FoRrRDSOW L. Agges:
WrnnerHeRE T 34786

Name and Title: Name and Title:
Address Address:
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Name and Title:

Naime and Title:
Address:

Address

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

Ketwn T Hewder

3635 Forbsow Ly
Wruderdere  FL. 3419C

Name:

Address:

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: RGIMA J HéUDéZ
Address: ?(975 -FOR\DSD” LM
wTUDQRﬂéR!, L. 341906

ARTICLE VIl _EFFECTIVE DATE: / /
Lffective date, if other than the date of filing: O 2 D —'} 2 OZ 3 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morc 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 datc on the Department of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

d\M N O 2 - O b - 2. ot 3) .
Required Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submived in a

document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
U‘ L - O Q — i _( ’)
?’ 5 ]

Required Signature/Incorporator Date
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLEI _ NAME Rl ? Al T R P
The name of the corporation shall be: QILE: € AL \i C‘O )
ARTICLEIY _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

3161S Forbsom La.
WhinbepreRe, FL. 343R6

ARTICLE [l PURPOSE i ReAl CoTATE. Auy anp ALL

The purpose for which the corporation is organized is
LAwruLl Businvess. To Eueace 1w ANy Kinvy froresstoual
SeRiTes AND RepresenTATION FOoR SALE Ap PURCHASE DR

Comsouer ProvucTs. ReaL Eslate, HoRrTcAse, STocks, BowiDs,
OR Avy Ofher Type of ImveJﬂeuT

ARTICLEIV SHARES J_O 0

The number of shares of stock is:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTQORS

Name and Titlc:’RE.I NA I HE NDE2Z (/ﬁ'( €§ ')Name and Title:
EI% ) FORDSO WL N Address:

Address
Winnermere ). 34390
Name and Title: Name and Title:
Address Address:
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Name and Title;

Naine and Title:

Address:

Address

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

/RG.IMA J HG,U.BG,Z.
3635 fordsonw L
MTMDERHQRE_! FL. 34190

Name:

Address:

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Reina I Hender

Name:
Address: -"'('3? 5 FD R.DSD'\) Ll\}
Winperner  FL. 34140
ARTICLE VIll _EFFECTIVE DATE: 02 / 07 / 2077 OPTIONAL)

Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.)

Note: [f 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 Department of State’s records.

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

C:Lm/‘/~ 0l-06-%0¢2
Date N

Required Signature/Regisicred Agent
I submit this decument and affirm thas the facts stated herein are true. I am aware that the Jalse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5
0L-0C - 2o '

Required Signature/Incorporator Date
o
[Rs|
Hew 3
— - -
i—rm m u{'ﬂ
.J":J} CIXJ T
L
[#4 Ron! I v I
s G i
o ==
* _("::: -] ‘"J
BabH pps
~Z W
m ()]



WINDERMRE, FEBRUARY 06, 2023

TO: DEPARTMENT OF STATE
DIVISION OF CORPORATION

NEW FILING SECTION
AFFIDAVIT

I, REINA J. MENDEZ FILED ON JANUARY 9, 2023, A LIMITED LIABILITY COMPANY WITH THE NAME: REILE

REALTY LLC, DOCUMENT NUMBER: L23000019465 AND | VOLUNTARILY DISSOLVED IT ON FEBRUARY 3,
2023.

NOW, | WANT TO LET YOU KNOW THAT | AM FILING A NEW CORPORATION WITH THE SAME NAME:
REILE REALTY CORP, | WANT TO KEEP THE SAME NAME,

I HAVE ATTACHED THE NEW ARTICLES OF INCORPORATION.

ADDITIONAL ATTACHED THE LETTER OF DISSOLUTION OF THE REILE REALTY LLC.

THANK YOU,

A"  0s1-0¢. 5033

REINA J. MENDEZ
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N

State of Florida

Department of State

[ certify from the records of this office that REILE REALTY LLC was a
limited liability company organized under the laws of the State of
Florida, filed on January 9, 2023, effective January 9, 2023.

The document number of this limited liability company is
L23000019465.

[ further certify that said limited liability company was voluntarily
dissolved on February 3, 2023, effective February 3, 2023.

T
N
(&

2 3YBEVAVTIYL
3LELS 40 ANVLINIIS
GG :L Wy 6- 83JEW0

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the Fifth
day of February, 2023

=7

I
Secretary of State

Authentication ID: 200402042552-020523-L.23600019465

To authenticate this certificate, visit the following site, enter this
ID, and then follow the instructions displayed.

https://efile.sunbiz.org/certanthver.html




