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(PROPOSED CORPORATE NAME — MUST INCLUPE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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FARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SR b

R SR
ARTICLEI _NAME e : . '
The name of the corporation shall be: WOT UM L PH 301

S1ATE

Adaption Modification Services Incorporated TA EL ; Lﬁ wtlEE FLORIDA

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

581Randolf Road
Venice, FL 34293

ARTICLE III PURPOSE . -
The purpose for which the corporation is organized is:

To perfqzm assessment and or modifications to existing structures to enhance them for use by
those with locomotive disabilities,

ARTICLEIV _ SHARES )
The number of shares of stock is:

100 shares of common stock.

ARTICLE V. INITIAL OFFICERS.DIRECTORS foptional) : -

The name(s) and address(es):
lsig)nald Sinon, President, Treasurer Carol Simon Vice President, Secretary

i 1 _Randolf Road 581 Randolf Road

enice, FI, 34293 Venice, FL 34293

ARTICLE VI REGISTERED AGENT , e
The name and Florida street address of the registered agent is:

Ronald Simon
581 Randolf Road
Venice, FL 34293

ARTICLE VII . INCORPORATOR
The narme and address of the Incorporator is:
Ronald Simon

581 Randolf Road
Venice, FL 34293

******************************#***********************#****lk*****************************

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and aceeft the appointment as registered agent and agree to act in this capaciy
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