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Department of State

TRANSMITTAL LETTER

Division of Corporations

P.0.Box 6327
Tallahasses, FI. 32314

SUBJECT:

Enclosed is an original

Da$/70.oo

Filing Fee

FROM:

and one(1) copy of the articles of incorporation and a check for :

Q1 578.75 QO $78.75 - Q$87.50
Filing Pee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oL s LAnDSINGEE

‘Name (Printed or typed)
T,
3514 GreaT henl i i
7 Address A n
Y
OLLANDD L 22010.9928 Fin
' T City, State & Zip -
—
5=
407 497 437/ =23
Daytime Telephone nurnber

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)
A E N,

The name of the corporanon shall be:

ANzl i€ A

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

3514 e benc
OQLANBG FC 3a0l0- 510\518

we'g,I/V@o' -

ARTICLE Il _PURPQSE

The purpose for which the corporation is orgamzcd is: |

NEewd BUISNESS

ARTICLEIV _ SHARES
The pumber of shares of stock is:

oo
ARTICLE _V__INITIAL QFFICERS/DIRECTORS (optional e @
The name(s) and address{es): ‘;W =
SECRATARY [TEEASORER ESH .
Thrnmy Lan DS GER S
254 Lipear oenl (- P o
OLL e 3281029328 2o o
ARTICLE VI REGISTERED AGENT Z a8z g
The name and Florida street address of the registered agent is: =

Noroa e Ladsingse
351 GeeaT Beal L1
- ORapndo F?_ 328(0.8928
ARTI N T
The name and address  of the Incorporator is:
OLOBLD u»x%cu t-,ae
5 GRRews

do, FL 3518(0-52%78
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointnent as registered agent and agree io act In this capacity

Signature/Registered Agent - - Dats

Sﬁlamreﬂnwrp orator - Da

om%bulmbéu\ldﬁb{




In- pursuance of Chapter 607.0501, Florida Statutes, the

following is submitted, in compliance, with said Act:

First That WHITE SANDS MANAGEMENT OF CAPE CORAL, 1INC.,

desiring to organize under the laws of. the State of Fleorida, with

its principal office, as indicated .in the Articles of

Incorporation, at City of Cape Coral, County of Lee, State of
Florida, has named J. PATRICK BUCKLEY, located at 1633 S.E. £7th

Terrace; City of Cape Coral, County of Lee, State of Florida, as

its agent to accept service of process within this State.
ACKNOWLEDGMENTS :
Having been named to accept service of process for the above
stated _corporation, at place designated in this certificate, I

hereby accept to act in this capacity, and agree to comply with the

provision of said Act relative to kseping open said office.

)

F—PATRICK BUCKLEY,
Registered Agent
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