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ARTICLES OF INCORPORATION 6 Ak 10: 7
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit) T
Lga N T Ry
ARTICLEL  NAME SRR RN I SR T
“The name of he carporation shalf be: oo 1M Lo LD
ARTICLE Il PRINCIPAL QFFICE
Principal gtreet nddress Mailing address, if different is;
19384 MIDWAY BLVD 19384 MIDWAY BLVD
PORT CHARLOTTE, FL 33948 _ PORT CHARLOTTE, FL 33948

CLE Il _PURPOSE
The purpose for which the corporation is organized (s

may be organized under the Florida Business Corporations Act of the State of Florida.

to engage in any lawfil act or activity for which corporations

LE 1V
The number of shares of stack is: 1,508
A INITIAL OFFICERS ANDNIR DIRECTO
Name and Title: Michele Wollslair, President and Director Name and Title:
Addross 19384 MIDWAY BLVD Address:

PORT CHARLOTTE, FL 33948

Mame and Tide: Name and Tltle:
Address Address:
Name and Title: Nome and Title:

Address Address:
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WName and Title: : Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florigda sireet address (P.O. Box NOT aceeptable) of the registered agent Is:

Agents and Corporations, Inc.

Name:
300 Fifth Avenue South, Suite 101-330
Address:
Naples, FL 34102
ARTCLE VIT _INCORPORATOR
The pame and address of the Incorporator Is:
John L. Williams
Mame:
Address: 300 Fifth Avetue South, Suits 101-330

Naples, FL 34102

ARTICLE viII EFFECTIVE DATE:
Effective date, if other than the date of Gling: - (OPTIONAL)

{1 9m effective date is listed, the datc must be specific and cannot bs more than five business days prior or 90 business
days ofter the filing.)

Note: Ifthe date inserted in this biock does not meet the applicable stanutory filing requirements, this dars will not be listed as
the document’s cffective dato on the Department of State's records.

Having been named as registered ngent (o aocept sevvice of process for the above siated eorporation at the place designated in
this certificate, I am familior with and accept the appointment as registered agent and agree to act in tlds7aqc£ry

7/6/6

£ Date

Submit this documment and affirm that the facty stated herein are true. T um aware that the false information submirted in a
document to the Department of State constitutes a third degpree felony as provided for in 8.817.155, F.S.
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