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- Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBVECT: 1 ExDER, PATTERSON, IniC.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ﬁ $7000 37875 & $78.75 O 38750
Filing Fee Filing Fee Filing Kee Kiling Hee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

LARRY RLEMADER. PATTER SEN

FROM:
Namc (Printcd or typed)
ROL Amd STRECT Ao7 *
Address 7
F7. MYERS, FL. 3390%
City, State & Zip

2349. 545 -So /i

Daytime Tclephonc number

L]

éﬁfoﬁ 7'7‘-0’)\@ A?a/,CoM

“E-mail address: (to be used for future anmal report notification)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapier 621, ¥.8. (Profit)

ARTICLE Y NAME
The name of the corporation shall be:

ALEXANDER. PATTERSON | INC .

ARTICLEHN  PRINCIPAL OFFICE
The principal street address and mailing address, if different is: #_
/

2084 Amd STREELET, APT.
F7. MYERS, FL. 337077
ARTICLEIO PURPOSE

The purpose for which the corporation is organized is:
JKVEMTIpNS AND AN OTHER LEGAL Bus/nESS

ARTICLE IV SHARES
‘The number of shares of stock is:  OAE T HOUSHAHND

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS PR
List name(s), address(es) and specific title(s): - eclo
LALZR \/( e DESS PATTERSON=FRESIDENT AND Dik
R0b A nd STRELT , APT #1
7 MYERS, FL. 33907
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

LHRRY ALéExNDER FPATTERSoON
A0l And STREET, AFT. #/
F7. MYELS, F&. 33707

ARTICLEVII 2 INCORPORATOR
‘The name and address of the Incorporator is:
LHRRY PLEX AubEC THTTELSON e
Rob Anp STREET, APTHI o
FT. HYERS, Fr. 33907
***ﬂ:*ﬂ:#****#:*!t*t******t#***#*****#*******#***#****t#****#*t#*t***t*#***#éi;*#%********t

Huving been named as registered ugent fo accept service of process for the ubove stated corporation af the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capacity
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Signdture/Incogorator



