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*'qupr the email address for this business entity to be used for future
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In complianee with Chapter 607 and/or Chapter 623, F.5. (Pro

ARTICLE]I NAME: The name of the corporation is:
the \A@ﬁé@r\i C’/\p@n‘m d \nc..

T CIPALO

The principal stt;eet address and mailipg address is:
30 Noa Sl o2
Nogles B/ B &

| ARTICLEXI_SHARES: The number of shaves of stock s {00
ARTICLETV _ INITIAL DIBECTORS AND/OR OFFICERS:

YO«("\’\‘(_& “\ﬂ&ﬁxﬁ C’PL
‘{orae, \\\e:r&a Q\mccm& / VP\

LE INTTIAL Al S D a: =
The name and Florida street address (PO Box no’t'acceptabie) of the registered age}ﬁ is: 0‘”,)
Nacfza Hincape. 5%
Q>0 Noagh's Qe Bror 807 2% =
Noples  FL_ 3l o2 3
ARTICLEVI __INCORPORATOR: The name and address of the Incorpora:()rx;ls -
:Q\Q_ILQ Hincapie,
Qo200 Noah's Qe Aey 00
Naples Fo SN
41500022

AﬁTIéLEs OF INCORPORATION |.!\1 50002219 %4
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Having been named as registered agent to accept service of procegs for the above stats
corporation at the place designated in this certi e

ificate, I am familiar with and accept
appom nent as registered agent and agree to act in this capacity

chlstcrcd Agem

I submit thI¥ document and affirm that the facts stated herein are true. I am aware th

a
the false information submitted in a document to the Department of State constitutes %
third dem-ee felony as provided for in 5.817.155, F.S.

fncape A ’5/15

Inuorporator Date
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