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Tallahassee, FL. 32314

(PROFOSED CORFO AME =

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

Os7.00  [1$78.75 [1s78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

KARL F, MILDE, JR,, ESQ.
Name (Printed or typed)
ECKERT SEAMANS CHERIN § MELLOTT, LLC
10 BANK STREET - SUITE 1061
Address

"FROM:

WHITE PLAINS, NY 10606
City, State & ZIp
914-2 86—2519'
Daytlme Telephone number

kmildel@eckertseamans, com .

E-mall address; {10'b¢ Uscd for Tuire annual report notilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 1 AP R ) 2
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} "fﬁ [O: é "
ARTICLE] __ NAME . PRECRE .
ARTICLEILI  PRINCIPAY OFFICE o FLOR/DA

Prin'cipal street address Malling address, if different is:

110 Montrose Drive
Fort Myers, Fi, 33519

ARTICIE Nl PURPOSE . .
The purpose for which the corporation is organized is; Comduct a lawfull business.

ARTICLEIV SHARES
The number of shares of stock §s: 1, 000

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS
Neame and Title:__Jvan Beliotto, President Name and Title;
Address: P.O, Box 435 Address:

Mahopat; NY 10541

Name and Title:__Mike ﬁannenhauer, Secretary/ Name and Title:
Address: 110 Montrose Dr. I'reasurey Address:

Fort.Myers  FlL 33919

Name and Title; Name and Title:
Address: Address:

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

Name: Corporation Service Company
Address: 1201 Hays Street
Tallahasses FL._ 312341

ARTICLE VIT INCORPORATOR

The and address of the Incorporatar is:
R e Oyar] Fr Milde, Jr., Esq.

Address: Eckert Seamans Cherin § Mellott, LLC
Bank St,, Ste, 106
ite Plains,
Having been named as registered agent to a service of process for the above stared corporation at the place designated in

e, Lam famiflar with and accept ppgintment as registered agent and agree (o act in this {1
(v A (e v Oy T VNV )

By: Asst. Secrcta
v Reguired Slgnature/Reglsiered Agent e 5y Bate
I submit thi. wment and affirm that the facts stated herein are true. I am aware that the false information s ed in a
dociement Depariment of Stare copstitites u thjrd degree felony as provided for in s.817.155, F.5.
471 / $/33/7/
- Required Signatlure/Incorporaior Date

KARL F. MILDE, JR.




