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ARTIC
In complianes with Chapter 607 (Profit)

!
ARTICLEY NAME: The name of the corporation is

COUYIN PROPERTIES INC._

H160001
OF INCORPORATION

PAGE 02/83

!

The principal street address and mailing addvess ig
1160 22ND AVE NE

NAPLES, FL 34120

———

ARTICLETY] __ SXARES: Thelnumber of shares of stock is: __100

ABTICLEIV__._INIIAL DIRECTORS AND/OR OFFICERS:
M LAG|?O COUTIN __PRESIDENT
JOSE _l..':OUTlN - VICE PRESIDENT
The name and‘ﬂaridu strevt addvugs (PO Bax not acccptable) of the registcred agent is;
Mi la gve_ CQuUHN
Nwo ' 21nd _fNE  Ne
toples , £ 34120

ARTICLEVI _ INQCORPORAROR: The name and address of thy Incorporator is
U'OSe

QUi
g0 22nd ' AL

N
_Napjes . FL =

24120
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Required Signatures:

corporation at the biaa.-. ignfted in this certificate, Y am familiar with and a the
anppoi t agent and agrec to act in this capacity

-! rdJiLb.

Ropisicred Agent

Having heen nameL as registered agent to accept service of process for the aho% Stated

the false information|submijtte a document to the Department of State constil 8
third degren fe nT or fn|s.817.155, F.5.

e F *?libxz

/ o s !nwrpomc'rf ' Daic

1 submit this docume*nt and atfirm that the facts stated herein are true. 1 am nwm-j that
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