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“When you need ACCESS to the world”
CALL THE FILING,AI?D%’@IE_@L AGENCY DEDICATED TO SERVING YOU!
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ARTICLES OF INCORPORATION P
In compliance with Chapter 667 andior Chapler 621, 5. okt &y {(f

ARTICLEI __NAME ” "%%f\f;% Q)-?g N @@
The pame of the corporation shait be: R 4,-52; L. 4&6’
g - f’%’;.f ’(/h ‘4
ENGLISH  Rose MA (dS ,Nfg,gg,;,

ARTICLE Il __PRINCIPAL QFFICE
The principat place of business/maifing address is:

22352 [ mmokalee Reod. fiog NAfLES FL

ARTICLEIN _PURFOSE L o
The purpose for which the corporation is erganized is:

ol (gofvi - D BWITsg AL SERNICES

ARTICLE IV SHARES
The number of shares of stock is:

TaXsle

ARTICLE V INITIAL OFFICERS/DIRECTORS {optionall
The namets}, address(es} and title(s):

ARTICLE VI REGISTERED AGENT
The name and Fiorida sirect address of the registered agent is:

Nig gl QEDWoeD  1So Lojan ZLVD N
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ARTICLE VO __INCORPORATOR
The name and address of the Incorporator is:
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Havipg boen named s vegistered agant ta-accept service af process for the #have stuted corparation-at the place designated i this
ceriificate, I am familiar witk }gfn‘aw@ttfteappafnbnmtaxregﬁ’ta’af agent and agree to act in s capacity
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