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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 021, F.5 (Profity

ARTICLEL __NAME MBMS REAL ESTATE GROUP INC,

From: Angel Loomis

The name of the corperation shali be:

ARTICLE T PRINCIPAL OFFICE
Principal streeg address

Mailing address, it different is:

320 CENTRAL AVE #510. SARASOTA, FL 34236

te engage in any lawful act or activity for

ARTICLE I PURPOSE

The purpose for which the corporation is orpanized is:

which corporations may be nrganized.

ARTICLE Y SHARES 200
The number of shares ol stock is:

INITIAL OFFICERS AND/OR DIRECTORS

AKTICLE 1V
MATETHEW SAWAGED. PRESHIENT . s
Name and Tule:

ame and Tithe:

I CENTRAL AVE #3510
Address:

Address

SARASOTA, FLL 34236

Name and Thile:

Name and Title:

Adudress:

Address
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Name and Title:

Name and Title:

Address;

Address
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Name and Titie:

same and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the regisiered agent is:

. MATTHEW SAWAGED
Name:
J20 CENTRAL AVE 2510 f-‘}!)
Address: L . I )
SARASUTA, FL 34236 o -
3 iz
e
- m
ARTICLE 1N INCORPORATOR = Fo
. : , D
The name and address of the Incorporator is: . -3
) S
A MATTHEW SAWAGED N Sm
Name: - .
)
320 CENTRAL AVE #3510
Address:
SARASOTA_FL 34236
ARTICLE VT EEFECTIVE DATE:
AOPTIONALY

Eftective date, if other than the date of filing:

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: 1 the date inserted in this block does not meer the applicable staintory tiling requirements, thic date will not be listed as

the document’s effective dite on the Depanment of State’s records.

Having been named as registered agent to aecept service of process for die above stiated corporgtion af the place designated in

shic certificare, 1 am familiar with and aceept the appoinoment ac registered agent and agree (o aet (o 1his capacirty
2/19/2025

SEMATTHEW SAWAGED
Requuoed Signature/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true, { am aware that the false information submined in a

document to the Department of State constitutes a third degree felony as provided for in < 817155, .S,
271952023

ISTMATTHEW SAWAGED
Required Signature/Incorporator Date




