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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.S. {Profit)

MAICELY GUERRA CASTILLO, PA

ARTICLE [ NAME
The name of the corporation shall be:
Mailing addregs, if different ia:

PRINCIPAL OFFICE
—SAME

ARTICLE il
Principal street address

Qgg!ﬂ ﬂzal EE AAIE
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TaMPA, FL 33612

TO OPERATE AS A REAL ESTATE AGENT

ARTICLE I}i _PURFOSE
The purposc for which the corporation is organized is:

1000

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V  [NITIAL QFFICERS AND/QOR DIRECTORS
MAICLEY GUZRRA CASTILLO P%};\mc and Title:

Name and Title:
Address 206 W AZALEA AVE Address:
TAMPA, FL 33812
Name and Title.
Address:

Name and Title:

Addrass

Name and Title:

Name and Title;
Address:

Address
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Name and Tide: Namsz and Title;
Address Address:

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

CAVID C HASTINGS CPA

Name:
07 54TH ST S
Addiess: 2 Q@ . ~
GULFPORT, FL 33707 .':":', ~3
r (—
T c—
R
ARTICLE VII INCORPORATOR = .,\ puug
9
The name and address of the Incorporator is: ﬁt; §
Name: DAVID C HASTINGS, CPA :nf_.:i ~
oo
Address: 2207 54THET S i

GULFPORT. FL 33707

ARTICLE VIIl EFFECTIVE DATE;
Effective date, if other than the dats of filing: . (OPTIONAL)

(1f 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 sisutory filing requirements, this date will not e listed a3
the document's effective date on the Department of State’s records.

Having been named as regisvered agent to accept service of procest for the above stated corporation at the place desipnated in this
certificate, I am familiar with and accept the appolntment as registered agent and agree 1o act in this capacity

(¢ e <h s \v

“Hequired Sigrature/Repistered Agent " Date

I submit this document and affirm that the facts stated herein are rwe. I am aware that the false infoermation submitted in a
document to the Department of Stave conmmrcs a third degree felony as provided for In s.817.155, F.5.
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Ttequired Signature/Tncorporator Date
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