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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and /or Chapter 621 F.S. (Profit}

ARTICLE |

The name of the corporation shall be:

SZILVIA F. INC

ARTICLEN

The principal street address is:
150 SANTA CLARA DRIVE APT 13
NAPLES FL 34104

Mailing addressIs:

150 SANTA CLARA DRIVE APT 13

NAPLES FL 34104

ARTICLE Il

Any lawful business.

ARTICLE IV
The number of shares of stock is:

100 Shares
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ARTICLEV

Name and address of initial officer is:
President:

FEHER , G SZILVIA

940 WOODSHIRE LANE APT 4

NAPLES FL 34105

Vice President:
BASCO, DANIEL
4360 NW 205TH STREET

MIAMI GARDENS FL 33055

ARTICLE VI

The name and Florida street address of the registered agent is:
FEHER , G SZILVIA

940 WOODSHIRE LANE APT 4

NAPLES FL 34105

ARTICLE Vit
The name and address of the Incorporator is;

FEHER, G SZILVIA




940 WOODSHIRE LANE APT 4

NAPLES FL 34105

Signature / Incorporator: Date:

IS

Being been named as registered agent to accept service of process for the above stated corporation at

the place designated in this certificate, | am familiar with and accept the appointment as registered

agent and agree to act in this capacity.

Registered Agent: Date:
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