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ARTICLES OF INCORPORATION
1. The name of the corporation shall be: 7o ue Nuples & 7r#e £V erq lade s, Fle. _

2. The principal place of business and mailing address of the corporation is: o

929 Bawd Wedse Lo #1808  pNaples EL. 2eno

3. The corporation shall have the authority to issue Soo shares of stock. .

4. The registered agent of the corporationis _ Wm. & Mg Ceon & andthe . . . __
registered street address is_$F &  Sawnd Ubf' ce L. HIPT sAples .

Florida __ 24112 .

5. The initial Board of Directors shall have _2- member(s) whose name(s) and address(es)

isfare as follows:_C. Lanelle Mc. C’éon/g. Wm. WM. e Cr.ve _
{928 Ind W.e/(t—én #1808 X928 _éhk/w;:‘éz&,#}fﬂl

, 2
/\/m/a =l ‘340 o A/A;QL-{II £L, 31

The number of chrectors may be raised or lowered by amendment of the bylaws of the

corporation but shall in no case be less than one.

6. The incorporator of this corporation is Wm. M. Melrone whose

street address is S73L. Spnst W.e,[;g y 2 )04 ,ﬂ[@g ey L. 4112

Dated g/ld (i ol

U 20 7715

Incorporator w . ;
Wt M) V)  Ceomre. o BB =

Having been named as registered agent and to accept service of process for the above %ate%'_' .
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated g! lj 21" ) —

AW,%%(:Q/L o

Regzstered Agent
W . pd. MeClondis
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