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ARTICLES OF INCORPORATION
I conplinnee with Chapler 607 and-or Chapier 621, 7.5 (Prafiy

NAAE JSAAC HOLILL B A

ARTICL Y
The name of the corporation shail be:

PRINCIPAL OFFICE

Prinzipal street address

Mailing address, i ditterent is:
SAME ADRESS

ARTICLE 1]

G283 W 16th AVE

INALEAIL FL 33052

PURIOSE REAL ESTATES SALES

ARTICLE 11

The purpase fur which the corporation is arganized is:

ARTICLE 1Y SHARES 100
The number ol shares of'swock ts,
ARTICLE V. INPHAL OFFICERS AND/OR DIRECTORS
. L BSAAC BOFILTL P .
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Name and Title;
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Neme and Tide: sane and Tl

Addiess Adderess:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (8400 oy NOT acceptables of the tepisivied dagent is

ISAAL BOFIL

6283 W jath AVE

Nane:

Address:

PHABRBEAR, FE 33312

ARTICLE VI INCORPORATOR

The name tnd address of the [ncoporlonr is:

ISAAC BOVILL
Nime! ’

6283 W Lath AVE

Address:
HIALLAL VL3302
ARTICLE VHT EFEECTH R DA T (17N
Erffeciive date. it other than the date of filing: ) LR TIONALY
(I an effective date is disted, the dbate must be specific nad cannot he more than fise business das PR ur ‘.’i“)’tr:‘inv.x\
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