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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L o=
ARTICLE NAME : Er
The name of the corporation shall be: ;j e
Turee RrRIDgLs, TNL R
ARTICLE @I PRINCIPAL OFFICE -
Tmow
- focs

The principal place of businese/mailing address is:

t43i-1 S.e0 YoTv ST

CAPE CoRal ,FL 22490
ARTICLENI _ PURPOSE |
The purpose for which the corporation is organized is:

C.Or\sbﬂihﬂ Servites

ARTICLE IV SHARES
The number of shares of stock is:

Ny
ARTICLE ¥ INITIAL OFFICERS/DIRECTORS {optional} —
The name(s), address{es) and title(g): 9,
431+ SE IOTHS
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ARTICLE V1 REGISTERED AGENT -

The name and Florida street address of the registered agent is: ,
Kelly Marrdsen  1431°H <E \oTH ST

CaPT consL (FL ZI R0

ARTICLE VO INCORPORATOR ) L ] N
The pame and address of the Incorporator is: \L‘% =Y <E \DTH sT

Vet Morrised pe cOMAL FL 339%0
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Having been named as registered agent (0 accept service of process for the qbove stated corporation aof the place designated in thix
the appolntment o5 registered ngent and agree to act {n this capacity
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Signature/Regi Agent Date
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Date

Signature/ibcorporator



