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COVER LETTER

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

Lux Networking, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF]X)

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

0 $70.00 037875 (1$78.75 0O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Cenified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Goede, Adamczyk, DeBoest & Cross, PLLC
FROM:

Name (Printed or typed)

6609 Willow Patk Drive, Second Floor

Address

Naples, FL. 34109

City, State & Zip

239-331-5100

Daytime Telephone number

jgocede(@gadclaw.com

E-mail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5., (Not for Frofit)
RTICLE] Lux Networking, Inc.

The name of the corporation shall be:

ARTICLEIl PRINCIPAL QF FICE

Principal street address:
6609 Willow Park Drive

Mailing address, if different is:

Second Floor

Naples, FI 34109

ARTICLE 11l PURPOSE

The purpose for which the corporation is organized is:

Any and all lawful business

ARTICLEIY MANNER OF ELECTION The manner in which the directors arc clected and appointed:

ﬁL{(G w9

As provided for in th

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Alicia Farman, President
Name and Title: ' n. Presicen

.. Patrick Dearborn, Vice President
Name and Titie: atick et ¢ Frest

6609 Willow Park Drive
Address

Address: 6609 Willow Park Drive

Second Floor

Second Floor

Naples, FL 34109

Naples, FL 34109

Name and Title: Raob Paul, Treasurer

.. Scott Leamon, Secretary
Name and Tie: ry

6609 Willow Park Drive
Address

6609 Willow P 1
Address: illow Park Drive

Second Floor

Second Floor

Naples, FL 34109

Maples, FL 34109

Name and Title:

Name and Title:

Address

Address:




Name and Title: Name and Title:

Address Address:
Name and Tile: MName and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pamg apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: John C. Goede, Esq.

6609 Willow Park Drive, Second Floor
Address:

Naples, FL 34109

ARTICLE Vi INCORPORATOR
The name and sddress of the Incorporator is:

fici
Namc- Alicia Farman

6609 Willow Park Drive, Second Floor
Address:

Naples, FL 34109

RTICLE V. FFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of Stale’s records.

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am famitiar with and accept phagppointment as registered agent and agree to act in this capacity

P May 14, 2021
Required Siélﬁrl'il of Registered Agent Datc

I submit this documeni and affirm that the Yacts stated herein are true. f am aware that any false information submitted in o document to
the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

/f) / é,u]/:CZ&’: F;.':A' VNN May 14, 2021

Required Signature of Incorporator Date




