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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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SUBJECT:

- MUST INCLUDE SUFFIX)

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

Os700 X $78.75 I $78.75 [ 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rmom:__MAae e \J. &fﬁ?{_

Name (Printed or typed)

a8 ol U/&a) Nes)e

dress

Uapéex /ﬂC@/e/DA o) 24P,

City, State & Zip

[ 233G - RAS- /03

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2 L{,—f,\ ?p "j%‘
Z s o
v g% {ﬁ a:*
ARTICLEI  NAME | T %
The name of the corporation shall be: ’:ﬁ"; A
. -:".1 < K __:;
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ARTICLEII = PRINCIPAL OFFICE - ' _ o ';ij_"&:-»ﬂ o
The principal place of business/mailing address is: e

/5600 . QLD 4/ Naples. Floriba 34710

ARTICLE Il PURPOSE : o
The purpose for which the corporation is organized is:

To oW ARD CPERATE A LicHTING PUSIDEIS Aaud md% oTher

UG ReSS Tt Wowld. com o : '
FIATES @ALuUD The %—\—@T'@_‘ OPSL_A’I g:‘“f‘fk The LAWSOS M__L’lm-]:@b
ARTICLE IV SHARES _ TI0CiDy,

The number of shares of stock is:

(500 .
ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): ‘ ) )' '_ o L—O ,l_{. T{Zﬂf‘
Mopie 4 CoSSe Froul DeOvle el 1R
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ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:

W\Rf?.'l iz O,ng <.
Sas Calym Vew De,
Vackes, FL 34110

ARTICLE VI INCORPORATOR _
The name and address of the Incorporator is: "
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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 1o act in this cepacity
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