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COVER LETTER

Department of State

Division of Corporations
~ P.O.Box 6327

Tallahassee, FL 32314

SUBJECT: \Ocuoli‘l' W\av\aatme.wl' Solutkions Tne.
(PROPOSED CO RATE NAME - MUST INCLUDE SUFFIX)

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

$7000 [$78.75 1 $78.75 [ $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DQ\)icﬁ S, LQ.:E'\'\-W\. Pre sident

Name (Printed or typed)
1237 ¢ Rock Ridge Lane
Addréss
Fort Miyers, B 33913
v "City, State & Zip

239-G40- ¥§¢9

Daytime Telephone number

gQEs lethem @ gmail. com

-mail address: (to be used fosduture annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME

- = are
The name of the corporation shall be: Zir ““i Y
" \, ",,. (C;_ ;,,11.15
. by okt A
Hud.\'l' WIo.r\eas-cmam‘ Selutons, Tnc. 2o
‘1‘{"':}: ...vr_'":‘a
. e o Y
ARTICLE II PRINCIPAL OFFICE Mo @ i,
The principal street address and mailing address, if different is: _; & @t
+ EDE; CD
12379 Roclc dese Lane 22 B

Fort Myers, Fi 3303 P
ARTICLE Il PURPOSE :
The purpose for which the corporation is organized is:

Prouid-t atv.ol;{- qﬁ.o’ qcceum*l{nj er\Su’-h'nj Sefvices

ARTICLE IV SHARES
The number of shares of stock is:

)0, 000
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): .
Oavid S. Lathem, fresiduet and Chaiegn ofvhe board 0¥ Dicectors
1237% flecw fL:JS( Lane )
4. hyes, FL 33913
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Oavid S. Liethem
12D7Y Roek fL.‘olge. Lane
Fe. mY-q-:' - 33912
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Dawid . lethem
1237¢ Qock ﬂ-\'ol,t Lane
Fort Myws, Fo 33913
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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 1o agkip this capacity

7:23-95

Si W Agent Date
~2.22:-09

" Signature/Incorporator Date




