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In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) TKEE %%EI:\RSESEE- 1 ORIDA

s

ARTICLE I J
The name of the carporation shall be:

Seazons By Valentine (nec.

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

4125 Cleveland Avenue Suite 22
Fort Myers, Florida 33901

ARTICLE I PURPOSE
The putpose for which the corporation is organized is:
Any and all lawiul business permitted by the United States or the stato of Florida.

ARTICLYE IV SHARES
The number of shares of stock is:
130,000 commen shares with no par value

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Valenting Losauro

1414 Thistledown Way; Fort Myers, Fi 33801 President and Treasurer
Andraa Cascic

1414 Thistledown Way; Fort Myers, £1 33901 Vice prasient and Secretary

ARTICLEVI = REGISTERED AGENT :
The name and Florida street addregs (P.C. Box NOT acceptable) of the registered agent is:
Lori Moore

3501-312 Del Prado Blvd
GCape Coral, Florickx 33804

ARTICLE VIT INCORPORATOR _ .
The name and address of the Incorporator is:

Lor Moora

3501-312 Dl Prado Blvd

Cape Coral, Fl 33904
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an-!ug becn named as registered agent to accept sorvice of process for the above stated corporation ar the place designeted in this
eertificata, ¥ awm fandifar with and accept the appointment as registered cgrent aind tgree io act in this capaciy
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