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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretary of State

April 27, 1995

ALLEN W, MORRIS
1041 WINDSONG CIRCLE
APOPKA, FL 32703

SUBJECT: REAL ESTATE FINANCIAL SERVICES CORPORATION
Ref. Number: W85000009035

We have recelved your document for REAL ESTATE FINANCIAL SERVICES
CORPORATION 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 registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

When a new name Is selacted, pleass enter the name at the top of the documant
(ARTICLES OF INCORPORATICI OF

The name designated in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida” to the end of an enlity name DOES NOT conslitute a
difference. Please select a new name and make the substitution In all appropriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

It you have ang questions about the availability of a particular name, pleass call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(304) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 595A00020186

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION BEAY L) Py bt 23

OF

, Allen W, Morris and Duwight Hooper

The undersigned Incorporatorls), for tha purpose of forming & corporation undar the
Florida Business Corporation Act, hereby adoptis) the following Articles of Incorporation.

ARTICLE! = NAME

The name of the corporation shall be: SERVICES VESTATURE DEVELOPMENT CORP,

ARTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
185 S. Westmonte Dr.

Suite € Altnmonte Sprinps, Florida 32714

ABTICLE I  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
1000

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Allen W. Morris
319‘1:““3“?64-“&! 195 8, Westmonte Drive Suite C

=Apopias=Fiordda=32763 Altamonte Springs, Florida 32714




' ARTICLEY _INCORPORATOR(S)

J
The rl\ame(ll and strest addrass(es) of the Incorporator(s) to these Articles of Incorpora-
tion is{are):

Allen W, Morrin Dwight loopar
1041 Windnong Cireclu 3800 Bonr Lake Rd.
Apopka, Florida 32701 Apopka, ['loridn 32703

The undersigned incorporator{s) has(have) executed these Articles of Incorporation this

A= day of APE'\ \ ,19_9& .

N Signature L

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF FILED
HM’ LEpiy '2
3

ASSL ' ’ F
DA

A :mvs:wgs;m@%@

LOR DA

B2

1. The name of the corporaﬂon i8: SERVTCUS VES'IA'I‘UR!& DEVELOPHENT CORY

2, The name and address of the registered agent and office is:

Bame:  Allen Morrls

(Nama)

104) Windsong Clrcle Offices 195 S. Uegtmonte Dr. Sulte C
{P.O. Box nat scceptabis) :

Apapka, Flordds 12703 Altamanta Springs, Florida 32714
(City/State/Zip)

Having been named as mglsrerad lgent and to accafr service of process for ¢
above siated corporation at tha plsce de signated in this camﬂcafe, Iharab accept

the appointnent as registered faenun a ras o acrln this capac ity, 1 ar agree
toc with the provisions of all statutes relating to the p nd ¢ ote rfor-
mance of my duth 1 am familiar with and accept the obl t!ons of my posit

es,
as registered aggnt.

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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8. Nnmo and Addroea of Currant Reglislered Agont 9. Nama and Address of New Reglstered Agent

Namao

Stroet Addrass (P.0. Box Number Is No! Acceplablo)

Suita, Ap). ¥, Elc,

City Siate | Zip Code

FL

namad corporalion, am lamihar with and accep! tho obhgations of Soction 607.0505, F.5.

g?gr‘l:;:;g;jngcnt A . ’ Data ﬂ;LSﬁJ-_______

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the M_ {Seo other sido for Information
Yes No

on intangibla tax.)

Dept. of Revenue under S. 199,032, Florida Statutes.

12. Y certdy that | am an atficer or director or the receivar or truston enpowaored to axecuto this apphication as provided lor in chapter 607 or 617, F.S. Hurthor cenify that when liling
Ihes reinstatement apphication, tha reason tar dissolution hizoen ohminated, the corporate name satistios the requiroments of section 607.0401 or 617.0401, F.5,, that !l leos
owed by the coiparaton have keen pad and the nam: s1pgl on this form do not quality far an oxormption undar section 119.07(3)(1}, F.5, The information indicatod
On this ApphEHion 15 10ue and JCCurate, and my Siga 7 wimo legal affect # » if mada undor oath,

SIGNATURE: ' A 18-G5 Q|- Re2-66lD

SIGHATURE AHD Xyp¥D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phione #




