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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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A],}TICLES OF INCORPORATION
- In Complance with Chapter 607 and/or Chapter 621, F.. (Profity
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ARTICLE IT PRINCIPAL OFFICE . , :
The principal place of business/maiting address is: 188 9 #4 AY .

Napks, FL. 24763

ARTICLE I _ PURPOSE S
The purpose for which the corporation is organized is;

Real Estete Tnverfuerts

ARTICLE IV SHARES . -
The number of shares of stock is: / OO

LM IIAL OFFICERS/DIRECTORS (optional
The name(s), address{es) and title(s);
M el & 5[&(5#{, - Presiden + 77—{:6&50('6(“
Susan K. & H f“/‘/fc - Vice ?rGSu;eA‘l‘, Secr Gi‘{'“r‘/
98¢ lo8% Ave
NQP,CS' FC- 24/08
ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:

‘Choef G, Elderrd,
j'{;’{ESCé}[w 1057 Bve 2€

Naples, FC 349/0F

ARTICLE VII _INCORPORA TOR S
The name and address of the Incorporator is:

MCAC&/ G. sdre Jt;e

788 /oF" Ave

Naples, Ft 39/6%
******************************#**********************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerlificate, I am familiar with and accept the appolntment as registered agent and agree io act in this capacity

Signature/Registered Agent * " Date

Signature/Incorporator  / "7 Date




