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COVER LETTER

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

SUBJECT:  Na pl es / .l +\ N nhC.

(PROPOSED CORPORATE NAME - MUST INCEUDE SUFFIX)

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

07000 &s$78.75 [ $78.75 [ 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: B erlan Mar+.n
Name (Printed or typed)

S0s| Cas telln Or + 149

Address

I\)Q.O)ﬂs S Fe 29ipd
7 4 City, State & Zip

R39- NP -74917

Daytime Telephone number

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




I Brian Martin release the name Naples Tax Accounting, Inc. to be used.




ARTICLEI - _NAME FILE D
The name of the corporation shall be:
09 JAN -3 PH I;: 58 -

NAPLES TAX ACCOUNTING, INC. SECRETAfy 0F S
TALLAHASSEE, FLS?JEA

ARTICLEII - PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

5051 CASTELLO DRIVE #14
NAPLES, FL 34103

ARTICLEIIl - PURPOSE
The purpose for which the corporation is organized is:

“Any and all lawful business”

ARTICLEIV_ - SHARES
The number of shares of stock is:

100

ARTICLEYV - INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titles(s)

BRIAN MARTIN - PRESIDENT
5051 CASTELLO DRIVE #14
NAPLES, FL 34103

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

BRIAN MARTIN
5051 CASTELLO DRIVE #14
NAPLES, FL 34103




ARTICLE VIII _ - INCORPORATOR F g [i E;‘ D
The name and address of the Incorporator is: " i

09 JAR -9 Iy:
BRIAN MARTIN o PH 11258
5051 CASTELLO DRIVE #14 ECRLIARY OF STATE
TALLAHASSEE,
NAPLES, FL 34103 SSEE. FLORIDA
Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

& ko M =609
Signature/Registered Agent Date
(& o I~ 4~069

Signature/Incorporator Date




