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

ARTICLE I NAME
The name of the corporation shall be:
SPS ideal Solutions, Inc.

ARTICLE I1 = PRINCIPAL OFFICE
The principal place of business/mailing address is:

3585 Grand Cypress Drive,
Naples, FL 34119

ARTICLE I PURPOSE
The purpose for which the corporation is organized is;
" Ta transact any and al! lawful activity for which a corperation my be formed

ARTICLE IV SHARES
The number of shares of stock is:
1600

ARTICLE V___INITIAL OFFICERS AND/OR w@
List name(s), address(cs) and specific title(s): .

Diane E. DiSabantonio — Jsldan*/c,ﬁo
3595 Grand Cypress Drive

Naples, FL 34119
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Josepn J Dﬁa\umﬂario T ~Sxreangand
3595 Grend Cgpos Treoswer -

4

ARTIQ /4 REGISTERED AGENT =
The name and Florida street address (P.O. Box NOT acccptable) of the regmered agent B Q g‘{g‘ffg
S
Diane E. DiSabantonlo —i f;g
3595 Grand Cypress Drive 31:» D
Naples, FL 34119 : oays
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ARTICLE VII ___INCORPORATOR = S
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The name and address of the Incorporator is:

Diane E. DiSabantonio
3585 Grand Cypresa Drive
Naples, FL 34118
. *#tttt*ti******#*#*!l*t**tt*t‘#*lt*********##**********m*******#lh*&**Q#‘***t##**‘#*t*ﬁ*t#l*#
Having been named as registered agent Io accept service of process for the above stated cokporation af the placz designated in this

certificate, I am familiar w:th and accepl tha appomtaheru as r@iftmd agent and agree to act in this capacity
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