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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of Status & Certified Copy Certified Copy
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FROM: Sharon Lynn Magya:_’:
Name (Printed or ty-ped)

6317 st. Andrews Cir. 8.
Address

Fort Myers Fl. 33919
T T T City, Seate & Zip

(241) 275-0679
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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" Signature/Regisiered Agent
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ARTICLES OF INCORPORATION .
In conmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLE] _ NAME , CO1DEC 17 PHIZ: 45
The name of the corporation shall be: SECRETARY OF STATE

TALLAHASSEE FLORIDA

INSTALL THIS & THAT INC.

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

The address of the principal office of
this corporation will be 6317 St. Andrews Cir. S. Ft. Myers, F1,
33919. And the mailing address shall be the sanme.

ARTICLE IIl _ PURPOSE - - .

The purpose for which the corporation is organized is: This corporation may engage in any
or all lawful activities or business ‘permitted under the laws of
the United States,State of Florida,or any other state,country,
territory or nation. - T T

ARTICLE IV SHARES ,

The number of shares of stock is: The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one time is
100 shares of common stock at $1.00 par value.

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

e _ . o - .

Sharon Lynn Magyvar
6317 St. Andrews Cir. S. President/Director
Fort Myers , F1. 33919 '

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

Sharon Lynn Magyvar

6317 St. Andrews Cir. 8.

Fort Myers, Fl. 33919
ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is: o

Sharon Lynn Magyar
6317 St. Andrews Cir. 8.
Fort Myers, Fl. 33918
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Having been named as registered agent to aceept sevvice of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity
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