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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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Name (Printed ‘or typed)

122l o (& St
Cox Coval L 22390

City, State & Zip

G- 112 -2931

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




 ARTICLES OF INCORPORATION j‘”f‘* 7
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) % td o
J >
. ARTICLEI __NAME _ | }wéﬂc}myé‘ ~D
The name of the corporation shall be: 9 4 ;gf",;s{w’_.'.‘,}’ %4 /'3
Suton Al Services, Inc. S ' S‘?é”c':‘?gé:g > J
Oy, &
ARTICLE II ___PRINCIPAL OFFICE Z

The principal place of business/mailing address is: '
1320 36 = Sheeet
Coxpz Copaf, FL 32990

ARTICLE III _ PURPOSE o

The purpose for which the corporation is organized is:

T conduuct business og \icensed
AlC CorpOmodnan

ARTICLE IV SHARES
The number of shares of stock is:

1 00

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

Ldwry SuAtors - Péasu‘déﬂ‘ﬂ: ' ,Nd[ 5“7'7(7‘3’\{) Je -~ V/CC /@ws:d‘fﬁ%
1321, SE ST Street /226 SE [t

Cape CoRLS | FL 23990 Cape Cocal, £ 323990
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Nei\ Dutten, Je.
\ 2ol SE (2 SHreet ,
Cape. Cocol (CL =200 : o B
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
L oouoral Succton
\Blo OF ST Styeet
Cospe Cornld B 32990
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Having been named as vegistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent NEIL SUTON ,J¥ . 7 Date
?,%@\MM JOADK  blalea
Signature/Incorporator | AR A SuTioN Date




