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SUBJECT: Souvib West thols Tt ,
(PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIYY

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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FROM: Alison STAISS T

Name (Printed or typed}
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Address
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229-289-129]

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)

ARTICLE 1 NAME

The name of the corporation shall be: - | ?@"9 4y p{{ &p
South wWest Fool g, e, @%“cﬁ,& 2 4
Akriap P
Fou s QA
ARTICLE Il __ PRINCIPAL OFFICE , | L St O
The principal place of business/mailing address is: _ o ‘fﬁggf‘
a1 225 A .
AvE-Sud Po Box 990717

NOPLes P 34,

NOPIes | T 34,

ARTICLE III PURPOSE B -

The purpose for which the corporation is organized is: -
To operode as & Corporodtion 4o operate. Hhe bosiness,
4o savice and mauvhin du)i'mmirﬁ Pools and pas.

ARTICLE IV SHARES b )
The number of shares of stock is: lwre S__ e - o Oj
50 shares equally divide

ARTICLE V _INITIAL OFFICERS /DIRECTORS [optional)

The name{s) and i{{’u.’u;k'f:ss(es\)szhﬁaﬂ Q}ﬂl
Po ﬁqc 9‘?;07!‘{ ” ard. fo Boy 990717
Noples, FI 3] Nagles | B 3411
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
\ Mison Shrowss N QL =pn ShawssS
O‘dgcu%gj@sﬁs . o 30,'?:‘3’4*/55 il ”@23?5 fo oy 9aoTvT
\ Noples | P 3¢t ! NG‘PU‘SfFI 5(11”(10

ARTICLE VII INCORPORATOR ] ,
The name and address of the Incorporator is:

Lison Sraoss | T
O Coy 996117 B
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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

Qlioord Stagu s s AoV 52003

St gnaturdchistema/Aéem Date

MM%Mﬁ} | g\jox/,s’l,zooa

Signature/Incorporator Date




