PO3000144-28]

(Requestior's Name)

DARMHGIOE RN

e 500024880185

{City/StztelZip/Phone #)

[ rckup ] war [ mai

114268/03--01031--0011 %487, 50
{Business Entity Name)
{Document Number}

Ceriified Copies Cadificates of Status

Special Instructions to Filing Officer:
“n D
s
2
Z0 &
Pl b
S-S

Office Use Only [l 1t

ez a
PR "'30: CE
: ——t
2= 7
[ e s A
s o

Lt




= TRANSMITTAL LETTER

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

Sou'r WwesT FLORIDA P:P’PL;pfwcg TANC.

"ORPORATE NAME - MUST INCLUIH: SUFFIX)

SUBJECT:

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

Qs7000 [1878.75 U $78.75 &'s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Jorn D. SPENCE
' - Nzme (Printed or typed}

166 2 CaMeERON CiRCLE

CT Address

ForT MYERS, FL 33912

City, Stata & Lip

ad9-561-131]

Daytime Telephone number

NOTE: Please provide the original and one eopy of the articles.



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

—

The name of the corporation shall be:
SOUTHWEST FLORIDA APPLIANCE; Tl it 5 02

TARY OF STAIE
ARTICLEII _ PRINCIPAL OFFICE ;S,‘FLQLR;‘EH::S‘SEE, FLORIDA

The principal place of business/mailing address is:

155 CAMELonN CIRCLE
ForT MYERS, FL 339/

ARTICLE III _PURPOSE S : S .

The purpose for which the corporatioﬁ is organized is:
ReTriL siLe 0F APPLIANEE PART S AMND SE€ERYV I CE™

ARTICLE I NAME . - FILED

ARTICLE 1V SHARES
The number of shares of stock is:

OO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
Jodn D. SPENC E’> 1552 CAMeron CIRC(E FORT HYC’ES, =i 33912
PRESIDENT

ADRIANA VARGAS | 1935 CouNTRY OAKS DRIVE FoRT MRS
FLo 32912, Viee-PREsS IiDENT g

ARTICLE V1 REGISTERED AGENT .
The name and Florida street address of the registered agent is;

Jorn D. SPeNCE
15ER CAaHeron CIRELE
ForT MYERS, L 339 1>

ARTICIE VII INCORPORATOR
The name and address of the Incorporator is:

JoHN D, sSPenteE

G55 2 CAMEron CIRELE

ForT MYERrRS, FL 2372~
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Having bean named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ¥ am familiar with and accept the appointment as regisiered agent and agree fo act in this capacity
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Signawrchcgistt}ﬁ Agent
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u Signamreﬂncy{omtor 7 Dhte




