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TRANSMITTAL LETTER

Department of State , :
Division of Corporations . -

P. O. Box 6327

Tallahassee, FL. 32314

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

Xs7000 [1%78.75 8.75 $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qhrf}f \/ SIM}fv

Name (Pl}:fteﬂ or typed)

[Foly Szrice de. £
T Myes /L. 339/2

City, State &Zip

R39 H)52719

Daytime telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

FILED
ARTICLE] _ NAME - _
The name of the corporation shall be: Luc 03 JUN23 AM 9 16
Sheaandoak Homes, F=c- SECRETARY O STAIC
TALLAHASSEE, FLORIDA
ARTICLE DI = PRINCIPAL OFFICE — -
The principal place of business/mailing address is: —
[(F&lE < rc//tg:" dv._
2 —
FTmyels 33912, ’
ARTICLEII _ PURPOSE |

The purpose for which the corporation is organized is:

//ﬂ L ﬁ()r[h{rtﬂ.g .

ARTICLE IV SHARES -
The number of shares of stock is:
/000
ARTICLE V INITIAL QFFICERS/DIRECTORS foptional) :
The name(s), address‘(cs) a1)1d title(s): 18618 roce DrE "
SHiliam €, Silver” . Ty e ST FTyers, /. 339/3 N
e P Davis S 1o C -~ 14449 Reflection Lakes br.
5‘5 4 wﬁ‘ S; n Secé,r :; FT Myers , AL 33907
rran koo b U 7788 o Reflection Lakes bDr .
ARTICLE VI _REGISTERED AGENT . FT-m:;}QlCS (L 33907
The name and Florida street address of the registered agent is:

} O Siive
{)}%ICZ[X riee Dr 1——-;
Ff*,{,qyéyfg Fr 332
ARTICLE VII _ INCORPOQRATOR
The pame and address of the Incorporator is:

Stive —
Wilion & o roee D EE.
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Having been named as vegistered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, Lam famgliar with and accept the appoinnment as registered agent and agree to act in this capacity
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Slg:natureflncorporator Date




