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CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSE, FL 32302 [ 7€

SUBJECT: NANCY REALLY, P.A.
Ref. Number: W95000007850 Uﬁﬁ& 5/(1

N
Y
We have received your document for NANCY REALLY, P.A. and your check(s)
totaling $122.50, However, the enclosed document has not been filed and is
being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abardoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 685A00016713
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for Lhe purpose of forming a
corpuration under the Floida Rusiness Corporation Act,

heroeby adopts tLhe following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be Nancy Reilly. P.n.

ARTICLE TIT: FPRINCIPAM OFFTCL

The principal place of buzsiness and mailing address of
Lhis corporation shall be 2849 Candela Courl, Apepka.,

Flovida 22704,

ARTTICLE THE: CAP1ITAL STOCHK

The number of shares of stoch that this corporation 1s
authorized to have oulstanding at any one time is ten
thousand (10.,000) shares having a par value of one dollar

{51.00) per share.




ARTICLE IV TNITIAL REGISTERED AGENT AND ADDRESS

The name and sddress of the initial vegistered agent is

Nancy Reilly, 2847 Candels Court, Apopka. Florida 32703 .

ARTICLE V: INCORFORATOR

The name and adih ese of the incon ravator to Lhewe Art e e
of Incorporation is Nancy Reilly, M8aw Candela vourd

Apopka, Florida 227071,

ARTICLE VI DIRECTOR

The name and addrezs of the ditector of the corporation -

=

Maney weilly, 2fa% Candela Court, Apopka. Tlur tda 27203,

The undersigned has executed Lhese Articles of

Incorporation this 3rd day of April, 199%.

fancy He

Il orypor 4l or




CERTIMFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE : vl

Pursuant to the provisions of seot ion a07.0%01, Flovida
Statutes, the mentioned covporation, organized under the
laws of the ctate of Norida. submite 1 he following
Slatement in designat 1mg bhe rogiat ered nfficesregict e odg

Ag9enl . i1 Lhe astabte of Florida.

1 The name of the roaporat fon is Nancy Reilly ., A,
. The name and address o the vegiatered agent and
office 1 Naney Reiliy . w49 Candela Court ., Apopka,

Flew ida 377064

HAVING 2FEN HAMED A% REGLLTERFD AGENT AND 0 ACCL BT
SERVICE OF RROCESS FOR THE AROVE STATLD CORPORATION AT THEL
PLACE DF wIGNATLD IN TH1L CERTIPICATE ., [ HIRIRY aCCEe ] THE
APTCTINTML N AT REGISTERTD AGENT AN AGREF TO ACT IM THIS
CAPACEITY I FURTHER AGREEL TO COMPLY WITH THE FROVISTONS
OF ALL “14TUTE', RELATING T0 THE PROBCR AND COMEGE 1T

FERFORMANMI I OF MY DUTIES ., AND T AM FIMIL IAR WITH AND

ACCEDT "t OBLTIGATIONT GF MY POSITION A REGISTERED AGENT .
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The specific nature of business is to serve as a mortgage broker and originate
mortgage.

residential



