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

ARTICLE ] NAME

The name of the corporation shall be:

<
=
Millenium Tradesman, Inc. =
L~
1
ARTIC OFF, - ’C;
The principal place of business/mailing address is: :_%
25211 Pinson Drive . : ES
Bonita Springs, Fl. 34135
ARTIC .
The purpose for which the corporation is organized is:
General business purposes including, but not limited to building, fabrication
and construction.
¥ {
The number of shares of stock is:

1000 shares
ARTI
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The name(s) and address

s):

Robert Curth President & Treasurer 25211 Pinson Drive Bonita Springs Fl. 34135

B. Renee Curth Vice President & Secretary 25211 Pinson Drive Bonita Springs, Fl. 34135

of the registered agent is:

Will#am A, Somers

3465 Bonita Beach Rd, “way T
Bonita Springs,

Florida 34134
ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:

Robert Curth
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25211 Pinson Prive

Bonita Springs, Fl. 34135
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Having been named as registered agent to accept service of process for the above stated corpo!
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ration at the place designated in this
_ 3lealy _
Signature/Registered Agent Date
Signature/Incorporator Date




