V000857572

(Requestor's Name}

{Address)

(Address}

(ChylStatelZipiPhone 9

[rcxkor  [TJwar ] maw

(Business Et_ltity Namej

(Document Nurnber)

Certified Copies

Certificatesof Status

Special Instructions to Filing Officer:

( b

S
/ / Office USZ Only

LT

900071140039

D4/21706—01044--021  #+87.50

Y [arp)

e

oy = 3

p gy

L m—
U‘ai'.. ™3 s a—n
¥ s T — 3
3

e = [T1
‘,rA —

1

— = 13
i -*

=2 ——

e



»
COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: NAPLES HOME SERVICES INC.
7 (PROPOSED CORPORATE NAME -MUST INCLUDE SUFFIX)

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

Cls7000  {1$78.75 C1s7..75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroMm: FRANCIS J. ACCORSINI |
Name (Printed or typed)

10395 QUAIL CROWN DRIVE
Adoress

NAPLES, FLORIDA 34119
City, State & Zip

239-254-0566
Daytime Telephone number

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}

ARTICLEY = NAME

The name of the corporation shall be: B e
NAPLES HOME SERVICES INC. Ceoom L
=F 84l
ARTICLEH _ PRINCIPAL OFFICE gz 2
The principal place of business/mailing address is: e o m
10395 QUAIL CROWN DRIVE 2o = 3
NAPLES, FL 34119 [F =
ARTICLEJI PURPOSE T

The purpose for which the corporation is organized is:
PROVIDE HOME WATCH SERVICES

ARTICLEIV @ SHARES
The aumber of shaces of stock is:
100

ART, INIT, OF;
List name(s), address(es) and specific title(s):

FRANCIS J. ACCORSINI - PRESIDENT
JULIANN BROWN - SECRETARY/TREASURER

= 1] eleks ¥3 REGID LRI 4 N4 .

The name and Florida gireet address (P.O. Box NOT acceptabie) of the registered agent is:
FRANCIS J. ACCORSINI

10395 QUAIL CROW DRIVE

NAPLES, FL. 34119

ARTI ..

The name and address of the Incorporator is:
FRANCIS J. ACCORSINI

10355 QUAIL CROWN DRIVE
NAPLES, FL 34119
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Huving been named as registered agent o accept service of process jor the above stated corporation af the place designated In this
certificate, { am fomiliar with and geeept the appointment as registeved agent and agree 1o act int this capacity




