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COVER LETTER

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

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

. $70.00 78.75 78,75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Martin S. Axel

Name (Printed or typed)

4017 Big Pass Lane
Address

P rda, Florida 33955
ity, State & Zip

-91
Ms 9199 Daytime Telephone number

maﬂmggz_@ggnai{&gem
-mall address; {to be used for fufure annual repott nofitication)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION SECRETARY OF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) BIVISION OF COR?OR ATIONS

mnmof:hc Nwl; <l e METEN S. Axel, Inc. 120U6-6 PMI2: 57
ARTICLE TR _ PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
4017 BlgPasslane
Punta Gorda, Flordda 33955

ARTRIR IT PURFOSE
The purpose for which the corporation is organized is:

To do any and all things and exarcisa any and alt powers which it might now or hereafter be lawtul for the
corporation 10 do or exgrcise under and in pursuence of the laws of the Florida corporation statutes under which
the corporation Is incorporated or any Florida statute supplamental thereto that may now or hereafler be in force
or that may nor or hereafter be applicable 1o the corporation.

ARTICLE IV _S8HARES
The number of shares of stock is: One hundred (100) shares.

S Name and Tie:Martin & Axal. Direclor, Presidant  Name sad Tie:
Address: Secreleryand Treasurer _ Address:

A0X Big Pass L ana
Punta Gorda, Flordda 33968
Name and Title:l ynne B_Axel, Vica Prasident,  Neme and Title:
Address: Asst_Secrelary and Asst Treasurar Address:
doin > 40N/ BigPasslana
Punta Gorda Flonida 33955 =~
Name and Title;, Name and Tide:
Address: Address:

£ ALy

mmmamm_wo Box NOT acceptable) of the registered agent is:
Mattin S, Axeal

Addrm 40¥7BigPasglane

Punta Gorda Florida 33958
ARTICLE VII _INCORPORATOR
The nants and address of the Incorporator &s:
Nome; Martin S_Axa}

e A s L

Having been namwed os registered agent to accept service of process for the above sined corporation at the place dexignated in
this certificate, I am fomiiliar with and accepe the appaintment as registered agent and agree to act In this capacity

27 Y Bffsan
Required Signature/R Agtnt Y Daie

I subiit this documesst and affirm that (e facts stated herein are true. 1 am aware that ihe false information subwitted in a
documens (o the Department of State constitutes g degree felony o8 provided for in 3.817. 135, F.S.
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