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ARTICLES OF INCORPORATION
[n comphanee with Chapter 607 sndfor Chapter 621, F.S. (Protit)

ARTICLET  NAME

The name of the corporation shall be: AL DA REALTORIINC.

PRINCIPAL OFFICE
Mailing address. if different is

ARTICLE []
Principal street address

4776 RIVERWALK DRIVE
ST.CLOUD, FL 34771

anized 1s: Real Estate

ARTICLE 1]l PURPOSE
The purpose tor which the corporation is org

1500 at No Par Value

ARTICLE IV  SHARES
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS
Name and Titie:

A
ALBERT J WILLIAMS - President/Director

ARTICL
Address:

Name and Title:
4776 RIVERWALK DRIVE

Address
ST. CLOUD, FL 34771

Name and Title:

Address:

Neme and Titls:

Address

Name and Title:

Address:
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Name and Title:

Address
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H24000088506
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aceeplable) of the registered apemt is:
Name: ALBERT J WILLIAMS
N 4776 RWERWALK DRIVE
Address:
ST. CLOUD, FL 34771 R Y
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ARTICLE V] INCORPORATOR o o
] e
The name and address of the Incurporaior is: o ¥
- ]
. ALBERT J WILLIAMS o b
Name: i = %:_:j
. 4776 RIVERWALK DRIVE mi W
Address: O & |
(] =

ST.CLOUD, FL 34771

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other thun the date ol filing: AQPTIDNAL)Y
(If an cffective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the

fiting.)

Note: [f the date inserted in this block dees not mecet the applicable siatutory tiling requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records,

Having been named as registered agent to accept yervice 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

g :'7Z e, February 21, 2024

Required Signosure/Registered Agem Date

auee e ¢ = ALBERT J WILLIAMS
{ submit this document and affirm that the fucts stated herein are true. [ am aware that the false information submittied in a
document to the Department of State constitutes g third degree felony as provided for in s 817155, V.8

e —— 4
/ - ” February 21, 2024

Required Signature/Incorporator Daic

ALBERT J WILLIAMS
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