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ARTICLES OF INCORPORATION OF:

MOBILE HOME PROPERTY MANAGEMENT SERVICES, INC.

The undersigned incorporator, for the purpose of forming a corporation under
the Florida General Corparation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE | ~ NAME

The name of the corporation shall be:

MOBI(LE HOME PROPERTY MANAGEMENT SERVICES, INC,
Tha principal place of business of this corporation shall be:

11565 PALM DRIVE
FORT MYERS, FLORIDA 33908

ARTICLE [| = NA INESS 2 3o
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This corporation may engage in or transact any or all lawfu) activities or business
permitted under the laws of the United States, the state of Florida, or any cther state,
country, territory or nation.

ARTICLE I} = CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time I1s: 100 shares, 5500 Par value

ARTICLE iV — TERM OF EXISTENGE

This corporation is to axist perpetually.

ARTICLE V—~ QFFICE LTORS

The name(s) and street address (es) of the inital afficer(s) and diractor(s), If any,
who shajl hold offlce the first yesr of the corporation’s existence or until thelr
successor(s) is (are) elected, is {are):

LINDA BAMBI — PRESIDENT

11565 PALM DRIVE
FORT MYERS, FLORIDA 33508



ARTICLE Vi - INCORPATORIS)

The name(s) 2nd street address (es) of the Incorporator(s) to these articlas of
incorporation s {are):

LINDA BAMBI—PRESIDENT
11565 PALM DRIVE
FORT MYERS, FLORIDA 33508
ARTICLE VI

IN WITNESS WHEREOQF, the undersigned ineorporator(s) has {(have) executed
these Articles of Incorporation this 28T day of JULY, 2016

Signature{s) of Incorporator(s)

7LINDA BAMB - PRESIDENT—




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Puranant to the provisions of Section 607,325, Florida Statutes, the Undersigned
Corporation, organized under the laws of the State of Florida, submits the following
statement in designating the rogistered offics/registered agent, in the sate of Plorida

1- The name of the corporation:

MOBILE HOME PROPERTY MANAGEMENT SERVICES, INC.
2- REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607,325, Florida Statutes, the Undersigned
Corporation, organized under the laws of the stats of Floride, submits the

following statement in designating the registered office/registered agent, in the
state of Florida.

1- The name of the corporation:

MOBILE HOME PROPERTY MANAGEMENT SERVICES, INC.

2. The name and addrass of the registered agent and office:

LINDA BAMBI
11565 PALM DRIVE
FORT MYERS, FLORIDA 33908
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Having been namad to accept service of procoss for the abova stated corporation,
at the place designated in this certificate, I hereby agres to act in thig capacity, and
1 further agree to comply with the provisiona of all statutss relative to the proper

and complete performance of my duties, and [ accent the duties and objigations of
section 607.32 ride Statutes

Sign

Dats: ’ ?—;ﬁ/é ’




