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ARTICLES OF INCORPORATION
in Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE [ NAME
The name of the corporation shall be: LE?C, Cou“-‘-" C‘\am ber- G‘F (:)mr’hcrcej Inc,,

The principal place of business and mailing address of this corporation shall be: | 3@0{
Ft Myers FL 33919

ARTICIE I PRINCIPAL OFFICE o
McGrego- Blsd 776

ARTICLE IT PURPOSE
The purpose for which the corporation is orgamzed is P Coopm o+€ \H\ ¢ (ommon &Conomic m‘}tresi'

of Yhe business aond fuccm of Sm%,,,e{f'

Florda, .
ARTI v OF E, N -
The manner in which the directors are elected or appointed: =
2 33
APPOINTED BY THE MEMBERS é =50
g ==
1 %’j}:-:-,.
Armondo Nai‘ﬂi, & iﬂ.};— S'CF;
Roloin Schewatr |, Pres = i%m -
Colaund 1 3604 McGneagr Bilud*{L Pa—u{ Lﬂa’{';or\, VP, x‘ﬂ
BUOEESS fhpell Sec. £ Z
Ft Myew FC 33919 Alon Racthwely, o Sm
&
Fe » ] -r 3 A 7 A R o) Hr AO Masﬁi
The ggme gng Florida street ggdrggg {P.O. Box NOT accepwble} of the reglstered agent is:
[ 3601 MeGregor Blad*¥
Fr Myecs FSI.3 -

ARTICLE VI _INCO: TOR
Aecmands Nem

The pame and address of the Incorporator is:
13601 McEregor 6&4 “16

Ft Myers FC 3399
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certj I am familiar with o the appointment os registered agent and agree to act in this capacity.
M - & / & / o7
Slgnamr Egistered Agent Date
6 / 20 / D7

S;gnature!lncorporamr Date




