TRANSMITTAL LETTER

Departipent of State
Division of Corporations
P. 0. Box 6327
Tall%assee, FL 32314 o S ACOOOoOdSgoeg ——1
-04/02/01-—01127--006
sk ] 25, D0 s TR 7S
susECT: _ | HOMPSoN $ WM SN ENTERPUISES , £FD~
{PROPOSED CORPORATE NAME — MUST INCLUDY SUFFIX)
5y LN GCe
Enclosed is an original and one(1)} copy of the articles of incorporation and a check for :
Qs700 X$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom: _DEPoRAH - THOMASIN
Name (Printed or typed)
555 THiRD Avevuge NoRTH
Address —
Iren oy
I
' <O
NAPLES, i 2455, S
7 CiLy, State & Zip Z ‘;“' 3
R~
Yfafor QLH‘ 450 - g5é4— :g‘ = m
Daytime Telephone number g'c,—, w D
25 =2
SEIEN

™ g el fo S pbon s ifc‘j
LLC ;
et ap%csskbMH-cd

LT FE S SV
oo Shileg
3 o)
W, e Deborein
ngﬁ'\:\fmﬂﬂ - NOTE: Please provide the original and one copy of the articles.

ol



"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

’F’HDMPSDN% “THoMPSN E&Teﬁ%ge@ TiC.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

555 Ty Avenue NorRTH
NAPLES, FL. 2405~

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: | 7D

ARTICLE V_INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es):

DELORAH 1 TTHOMPSIN | PRESIDENT
555 “THies Avene \jpe-TH
NALES, FLo Do

ARTICLE VI  REGISTERED AGENT
The pame and Flonda street address of the registered agent is:
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ARTICLE VII fNCORPORAT OR
The name and address of the Incorpora I iS:
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Having been named as registered agens o accept service of process for the above stated corporation at the DPlace designated in this
certificate, I am fanulmr with and accept the appointment as registered agent and agree Io act in this capacity
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Signature/Incorporator




