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Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  S1203
1. Corpgrfétion Name

H
REALPROP CAPITAL CORP.
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Principal Place of Business

ONE GROVE ISLE DRIVE
APT. 906
MIAMI FL 33133

If above addresses are incorrect in any way, line through incarrect information and enter correction below,

Mailing Address

100 S.E. 2ND STREET
17TH FLOOR/FKL
MIAMI FL 33131
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7. Names and Street Addresses of Each Officer and/o

r Director (Florida nonprofit corporations must list at least 3 directors)
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
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