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TRANSMITTAL LETTER

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

SUBJECT: YP of Naples, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q 570.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Jason Hamilton Mikes, Esquire

$78.75 Q2 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

4501 Tamiami Trail North, Suite 214

Naples, Florida 34103

Address

(239) 261-9555

City, State & Zip

Daytime Telephone nurmber

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




‘ ' ARTICLES OF INCORPORATION |
In Compliance with Chapter 617, F.S., (Not for Profit) %‘;’:‘ 5- fx !;-L.%
ARTICLE] _ NAME __ o o
The name of the corporation shall be: 05 MAR 2F PHo1: 5y
YP of Naples, Inc. SEM L?AR e e

© STATE
ARTICLE I _ PRINCIPAL OFFICE - FALLAHASSFF R oRina

The principal place of business and mailing address of thxs corporatlon shall be:

773 99th Avenue North
Naples, Fiorida 34108

ARTICLE IIlT PURPOSE , o 7 - __
The purpose for which the corporation is organized is:

pleasure, recreation and other similar nonprofitable purposes

ARTICLE IV MANNER OF ELECTION o
The manner in which the directors are elected or appointed:

annual election

ARTICLE V INITIAL DIRECTORS AND/OR QFFICERS .
List name(s), address(es) and specific title(s):
lan Butler, President 1435 Curlew Avenue, No. 3, Naples, Florida 34102

Shannon Lefevre, Vice President/Secretary 773 99th Avenue North, Naplas, Florida 34108
Amy Velyvis, Treasurer 26269 South Tamiami Trail, Bonita Springs, Florida 34134

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pam lorida strect ress {P.0O. Box NOT acceptable) of the registered agent is:

Jason Hamilton Mikes, Esquire

Becker & Poliakoff, P.A.

4501 Tamiami Trail North, Suite 214

Naples, Florida 34103 .

ARTICLE R . —
The pame and address of the Incorporator is:

Jason Hamilton Mikes, Esquire

Becker & Poliakoff, P.A.

4501 Tamiami Trail North, Suite 214

Eles Florida 34103
Aok AR *srhuﬂu*un***n*m***M***u*************************u**uu**uw*u******

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

/gm T - ' March 17,2005 __
/sjgaa/mm&éiltemdAge{{// e Date

I

March 17, 2005

/@iﬁtfreﬂqﬁ){pﬁmtor _ _ ~ Date R




