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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 ®I$78.75 U $78.75 ) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _SOUTHWEST PROFESSIONAL SERVICES OF SO.FLORIDA, INC..

"Name (Printed o1 typed)

= , 13571 Mcgregor Blvd  Suite #22
Address '

Fort Myers, Fl 339219
tity, State & Zip

941~ 481-4444 o 7
' " Daytime Telephone number

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

~ARTICLE I NAME
The name of the corporation shall be:

ol pstmenT CoRPRATIN LA A e
- g

ARTICLE II PRINCIPAL QFFICE )
The principal place of business/mailing address is:
36/ Sw /3 CLReE

(-"
Chfe corAl, FL 230,y
ARTICLE III  PURPOSE o
The purpose for which the corporation is organized is:

REAL LSTATE DEVELCHSTN

ARTICLE IV SHARES
The number of shares of stock is;

1,000 Shares = . - -

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

SARReD EISTER, fReS ~DIR. MEGAn EISTER, V.2 2R
561;1 Sw. /¥ Fpcs 2612 S /= FLhes
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the regstered agent is:
Southwest Professional Services of So.Fl, Inc.
13571 Mcgregor Blvd Suite #22
Fort Myers, Fl 339219

ARTICLE VIiI __ INCORPORATOR
The name and address of the Incorporator is:

TARROD &£/STER
36/ SwW /ST Flhce

CatE Cenl; FL. 234/¢
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Having beer: named as registered agent to aceept service of process for the above stated eorporation at the place designated in this
certificate, L am familiar with and accept the appointment as registered agent and agree to act in this capacity

Southwestn Prof nal Serv:f.ces of 80.Fl, Inc.
f | 4?‘;_/ v |
Slgnature/Regxstercd Agent M:I.T:hell Stovring, pPres.

Date

5:/:?9/ 62

Signature/Incorporator ' 7 Date




