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TRANSMITTAL LETTER

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

SUBJECT: éﬁ&r’&. C(Qne, e

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

Eﬂsmoo U $78.75 U $78.75 L $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A@d re. Cﬂiﬂ{i’

Name (Printed or typed)

47271 Sinta Del Rae Ave

Address

-+ M_ﬁefs) Fo 33901

Ciiy, Stfe £ Zip

R39-24L~ 2726

Daytime Telephone number

NOTE: Plcase provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TEE E RETARY gr STATE

AHASSEE i ORIZA
ARTICLE I NAME 0 '
The name of the corporation shall be: SSEP 16 AMIL: 29

Aﬂdre, Ov’czme, ) lhc,

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
{4127 Einta Dol Rae. Ave.
Pt Myers, Fo 22901
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

H()m& ma nteNance- 3T aTe r’emi r

ARTICLE IV SHARES
The number of shares of stock is:

Joo0

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

Andre. Crane

1757 Soote Del RBae Ave
Fi Myers, FL 33%0]

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Aﬂd re. Crane

727 Samta. Del Kae Ave
Fr Mias, =L 33901

ARTICLE VI INCORPORATOR

TE name and Oaddrm of the Incorporator is:
ndre. Crane.

o Samim Del Pae Ave
— Myers Fi 33901

LA EL L 22 22 F 3 2] tlt REFREREEREBEERRERRRE A RRERER bR R EE kAR hERE LKA E SR ER SR A SRS bE L Lk LG bE Rt LR S

Having been named as regisiered agent {0 accepr service of process for the above stuted corporation ot the place designated in this
certificate, I am feiniliar with and accept the appointment as registered agent and agree fo act in this capacity

o ] K_\/@ r5/65

4

. S‘igna egii;?e_md Agent Date
/ 4\_/( G // 5/0 5

- 7 %aturc/lncorporator Date




