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Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF INCORPORATION
_ ", InCompliance with Ghipter 617, F.S., (Not for Profit)

The name of the corporation shall be: \-\DL‘( COW -1ee SH;ET CoOMpnan ¢ iNC

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

9265 Thbis Club de Ol NapLES, Fio 34(0%

ARTICLE 0T PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _MANNER OF ELECTION Q AR

The manner in which the directors are elected or appointed:

"\ﬂ? o \wied

AR ASRR ] ¥
Thc gmﬂm@m@o Box NOT acocpmble) of thc regxstercd agent is;

Michas\ Yo kil OKe,eFe,
325 TRis c,ws PR. # Gl NapLes, FL 34104
'['he:othcls'..P.Ve
monael ety OVee
8245 This (Lo At Naples FL 34104

e st ke e e e e e afe e b ot e o e o e o o s ol ol ol ok bl o e ol o e e sl e b e e e e e ol ol sk e o ol s ol e o s afe e ol s e sl e sl e o e o ake e sl oojeak o ol e o kool ke ok
i KELL N

ept the appointment as registered agent and ggree to act in this capacity.
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