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COVER LETTER

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

SUBJECT: [Reve Gl Coast 69';\0“6!'5 The.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $7000  [IS$78.75 0 $78.75 @$R7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Karl Randall Neoel

Name (Printed or typed)

I8 Colvmns Court
Address

Laglace, LA 70063

City, State & Zip

955 GSZ Ylkl3

Davtuime Telephone number

revedev @ asl. com
E-mail address: (to be used for fitture annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F. 8% Br;;)ﬁﬂg D
- T oiam o
ARTICLET _ NAME

The name of the corporation shall be: Reve Gul®f Coast Buildega l?;@gg .
Ui 1T

ARTICLE NI  PRINCIPAL OFFICE

Principal street address ) i Maiiiflgadcﬁc&?ifﬁﬁﬁ&gl is:
LTEX) Gul€ Shores Drove. () ﬂ|+ (a |8 Lol <y BF, let

Sy L_‘Qj—é'—-z—p—Lﬂ
Dest JF!._. 32 5| bapia o

ARTICLE I PURPOSE N
The purpese for which the corporation is organized is: Lesideatial Cons droetoon

ARTICLE V' SHARES
The number of shares of stock is:_ | 52

ARTICLE V' INITIAL OFFICERS AND/AOR DIRECTORS

Nameand Title: £ arl Rendall Noe ( Name and Title: Te v s Caprtre Noc)
pr‘ebl‘de/\‘!’/“'fﬂ“’ur‘r Jice Prcg.’d¢n{'£$¢frc+“ry
Address YE T (owi€ Shares Ppive Address: 48 _(alemna Zao ~t
Unt G Lafa[gﬁt’j tA Jpok®
> i

Name and Title: Name and Title:

Address Address:

Nume and Title: Name and Title:

Address— Address;




Name and Tiile: Name and Titde:

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent i1s:

Name: K_qr-( Rane’(,“ No el
Address: 455 C)ul‘@ Lhares Om‘ve UA+Q;*

DC5+|‘nL} FEL Z25¢]

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name; (<o v | thc(q“ Noef

Address: U85S (20l € Slores Ure Un-+a
OC.:;‘}'-'n} FL Z22.5+H]

ARTICLE VIHI EFFECTIVE DATE:

Effective date. 1f other than the date of filing: S (OPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.}

Note: [ the date inserted in this block does not mect the applicable stattory tiling 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 ugent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with-anif ugeepr the appointment as registered agent and agree to act in this capaciry

o / ra / zo24
equired Si -:'uuchchislcrcd Agent Date
o rl andnil MNoe/
{ subwitc’ thix docament and affirm that the fucts stated herein are true. I am aware thut the fulse information submitted in o
document to the Dw:mmr of Stute constituteso iR degree felony as provided for in s.817. 155, F.5.

. e Y/g/r02y
}chi'rcd Signature/Incorporator—m—m—m—— Date

Kar! Rancdall MNoel




