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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: O’WM ﬁ(’dﬂd&{ wate ezl 4

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one TT) copy of the Articies of Incorporation and-a check-for :

Bﬁfm.oo $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Ron AR71rs

Name (Printed or typed)

LYY L Opidae HYE.
Addresf

. Fort myens, fél. 337207
* * Ciry, State & Zip

A3~ b9l - 043 %

Daytime Telephone number

RR HJ teach (@ Gowdast . deT

E-maif address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
[r compliance with Chapter 617, F.S.. (Not for Proﬁt)

ARTICLE I NAME ’
The name of the corporation shall be: SOUTHWEST FLORIDA WAVE INC.,

. ARTICLEII = PRINCIPAL OFFICE _ . ’
Principal street address - Mailing address, if different is:
RY2Y AL Ridpe ALe
Eoct paf< [
3390 77

ARTICLE IIl _PURPOSE

The purpose for which the corporation is organized ig; vife} S/l‘a(ﬂ_,(“ an }4 ﬂ-d 8 Ry kQ,IL ga (e
'r_éa_m C_fffof(/" 'A,Qa F".“i

ARTICLEIV = MANNER OF ELECTION _ The manner in which the directors are elected and appomted WP
A vote BY the Pakents who ak The owWFCeRS,

ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS
Nameand Title:_ (A o H T IS * _ PR esd etMName and Title:

Address: Address: e Y -
e -
Y Py .
g o X
Al - T
Name and Title: Name and Title: Qo i -':;(“
Address: Address: o SR e T
L N g“; _E_ C_‘j\._ '.:f:
T & 1
en o :
g .
) . X =
Name and Title: Name and Title: g"“"m ~
Address: Adidress: )

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

Name: Tuwmes DQ_MJ‘ILIA
Address: ® i 4 0 o .
SOt mMyas 3¢
33931

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Name: Ronws KzrS
Address:; -~ f# AL, iﬁ e_ree
FoRt myens K&
33907

Having been named as registered agent to accept service of process for the ahove stated corporation af the place designated in this
certificaten! am familiar with and accept the appointment as registered ayont end agree to act in this capacity
L

0/2/¢0

Date

Required Signature of Registered Agent

, , i g i
I submit this document and affirm that the facts stated herein are true. I un iware that any false information submitted in a document

to the Deparime State constitu tiurd degree felony as provided for in v.817.155, F.8. '
|
__ [0/% /s
" Ddte

kJRequn'ed Signature of Incorporator




