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TRANSMITTAL LETTER

Department of State
Division of Corporaiorns
P. O. Box 6327
Tdlahassee, FL 32314

susieer:  Close Wodch [-\__? &v\o. o

Endlosad are an origind and one (1) copy of the articies of incorporation and a check far.
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ARTICLESOF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE | NAME

The name of the corporation shall be:
CloseWateh 11 yinc.

ARTICLE Il PRINCIPAL OFFICE o
Theprincipa place of business'mailing addressis:
Sarasetq Covaty, FL
Po. Box 2094 Jewiwce, FL. 34284
_ARTICLE HI PURPOSE L o
The purposa for which the corporation is organized is; .
To provide services (eq. house sittin
owners & secomd howve

3\ | ow‘r—- o‘e-'_ %ﬁ*‘ﬁ. |

s n Sarasoizy Coun'ly,’ Flormda .
ARTICLE 1V SHARES A o o ,
The number of shares of stock is
10,0700
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

John w. Knight

=iy 5

P.o. RBox 2044 g

Vewwce, Fr. 34ze4 o - F

rresident = 2 ©
ARTICLE VI REGISTERED AGENT ) co R
The name and Florida streat address (P.O. Box NOT acceptabie) of the registered agent is: 'g‘.'f’-;i ~

Sonn W, Knia i >

32+ Rio Tewda

Venice, BL 34285

ARTICLE VIl INCORPORATOR  Amrrmews Vi
The ngme and address of the Incorporator is:

John W, Knught
Po Box zody
Vewnice, FL. 34284
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Having been named as registered agent to accept service of process for the above stated corporation at the place desighated in this
certificate, | am familiar with and accept the appointment as registered agent and agreeto act in this capagity
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