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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION EILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

OTNOV 21 PMI2: 03
ARTICLEI  NAME '

on shal be: " By Inc CRETARY 0F STATE
The name of the corporation shall be: Sk, Fuy  In }’SEL&?{ASSEE - STATE

ARTICLE II _ PRINCIPAL OFFICE - . - .
The principal place of business/mailing address is:

58 - 3/8 5 Clove lgnd ﬂye_it/fg
Fort Megers AL 33727
ARTICLEIII = PURPOSE : S .
The purpose for which the corporation is organized is:
jnvesfment services

ARTICLE IV SHARES ] : -
" The number of shares of stock is: /22

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional} .

The name(s), address(es) and title(s): Lronk ﬂ'm 547%/6 f/ Jres /194 o~ “
ST -3/8 5. Cleve bnd Hve #Hzd
Fort Meyers " Fy 37507

ARTICLEVI ___ REGISTERED AGENT —_ e .
The name and Florida street address of the registered agentis: - ,ak (h gd#/é'f
s 3/8 5, clevelond Are Fygg

Lot Megers FL 33 707

ARTICLE vIT INCORPORATOR o , . . _
The name and address of the Incorporator is: .
P S, £0 775 ,49‘7[46?'

477 Bosrgade
Ltneka Kﬁét{ﬂ/?

**************************************************************%***************#**********

Having been named as registered agent to accept service of process for the above stated corporation at the Pplace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree {0 act in this capacity
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