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y ' TRANSMITTAL LETTER

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

[ INCLUDE SUFHIA

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

ngo.oo EI :$78.75 0 $78.75 U $87.50
gl Flopfeg Flng Fay iing P
& Certificate of Status & Certified Copy zercﬂ;iﬂetfiici(:ep}{;f
ADDITIONAL copys;aﬁugumm

FROM: Robert . Ldus

Name {Printed or typed)

8889 Lely islgpd Circle

Address

Noples FL_ 2yns

Cily, Slate & Zip

(b29) 132-7135)

Daytime Telephone number

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



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

FILED
ARTICLE ]  NAME ap eon o 048097
'Ihenameofﬁlecorporatxonshallbe Th e e
T S uTALE

ARTICLE IT PRINCIPAL OFFICE
The principal place of busm%s/mallmg address is:

%4449 Leé__[s\a.nop Circle
No-ples FL 2y

ARTICLE III = PURPOSE
The purpose for which the corporation is organized is:

En a,ﬁad i Veal estate propecty managemenwt e

e velared secvices.

ARTICLE IV SHARES
The number of shares of stock is:
o0

ARTICLE © INTTIAL OFFICERS AND/OR DIRECTORS
List name(s) address(es) and specific utle(s)

Codberk P. M-us - 'Pﬂs?tolen

¢98G Lely slamd Circle

T\/M 1{3 = %"hl?)

ARTICLE VI REGISTERED AGENT
The Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Q-e?b@ﬂ' ? \ H’
1€s L 3&‘1 1%
ARTIGL§ INCORPORATOR
The mgm of the Incorporator s
**ll"l"lﬂll'lilh*'h***&ﬁ**a**ivﬁ&;*E**li‘k#********************************************#*******

Having beer named as regisiered ageni 1o accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar the appointment as registered agent and agree to act in this capacity
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Signatyre/Regislereld Agent W bevt 7- 1AV S *Date
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Signature/Ificorporator @E\MJF V,fﬂnh}"f Date




