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

ARTICLEI __NAME N S [
The name of the corporation shall be: | Pt
Mo+H MmNy Fﬁ,CTUIQ}P\/G‘ 7_7_7\/@ . W0LRUG 13 AHY: 08
SECHRT LRY OF STATE
ARTICLE Il _ PRINCIPAL OFFICE _ 'ALLAHASSEE FlORIDA

The principal place of busmess/maﬂmg address is:
CAOE Sudside Tdivd
Cape Coml, rv 33‘%_‘5{

ARTICLEINI ~ PURPOSE = L
The purpose for which the corporation is organized is:

MpN U PACTENE  TRAILEAS

ARTICLE IV SHARES B
The number of shares of stock is: [ OO

ARTICLE 'V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title{s):

THoma s M. MAYo JoszrH M  HilwTE R
)% SURPSIOE BLVD 20106 SE. @TU TERA
CAPE CowAL , FL 33974 CAPE Cofaﬂla Fe 33990
PRES, Vice i%&g

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

THomAs M. MA A
Q68 SURFSINE L,Vﬂ‘

CAPE CORAL , FL 3394
ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

T HomAs M. MAY o
2l0% SUAFSOZ " RLVY-
CAPE Copfit, 7. 33314

*****************************************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ¥ am familiar with and accept the appoiniment as registered agent and agree fg act in this capacity

Gl W P L slsl

* Signature/Registered Agent } Date
%WWZ o ?/9/0/
Signature/Incorporator A / Date
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