7\‘” :

b .
L

FILED
:2 SEP -5 AMip: 5g
ECRETARY oF c7yre
TALLARASSES FCoa
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314 EDBDIJ?‘H#F'.E?E: -
R 2— II SE-—(08
Fokkeded 0, 75 w T=h
SUBJECT: \/ou R ScpVite MARINE _TaC .
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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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FROM: Southwest Professional Services of So.Fl,Inc.
Name (Printed or typed)

13571 Mcgregor Blvd #22
Address

Fort Myers, Fl1 33919
City, State & Zip

941-481-4444
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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-?7 ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Fi | E D
ARTICLE I NAME e © 02 8EP -
The name of the corporation shall be: S &M ip: 58
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ARTICLEII _ PRINCIPAL OFFICE _ , -
The principal place of business/mailing address is:

32 DARST W&

Onig Gava, Pl 33450 -
ARTICLEOI _ PURPOSE ) N _ _
The purpose for which the corporatlon is organized is:

ARTICLE IV SHARES _
The number of shares of stock is: /& oo O

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

Lonnie Hall, Pres.

Wanda Hall, Vice Pres,. . . :
522 Darst Ave : o

Punta Gorda, Fl 33950

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Southwest Professional Services 0Of So.Fl,Inc.
13571 Mcgregor Blwvd . #22
Fort Myers, F1 33919

ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:

Loane HALE
SR> DARST AvE
Font4 G e £l 3345
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Having been named as registered 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
Sdqu t ProfessIgn =) lce of So.Fl.,Inc. 18 ’
% 31 /03

Signature

egistered Agent Patr1c1a Goldberg, VP Date
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