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COVER LETTER

Deparunent ot State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FIL 323 (4

SUBJECT: Foéa‘h\k HH&W%‘HVLS NI

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLY)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 Q$78.75 a578.75 5750
Filing Fee Filing Fee Filing Fee Iiling Fee,
& Certificate of Status & Cerufied Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

s P > .
o, JAMes 4. Jpres Jr - 65,-},*\[5 ﬁ{;fefmﬂ%ffé T

Name (Printed or tvped)

2721 Oylorrol Bl ¥ 207

Address

Forel Mhyers, Flo. %5507

Citv. State & Zip

FHO-5FLG eit]

Daviime Telephone number

JllerJonesd @gmail. Cord.

E-mait address: {to be used for futurd annual repart notification)

NOTE.: Please provide the original and one copy of the articles. !




ARTICLES OF INCORPORATION ce g e e
In comptiance with Chapter 607 and/or Chapter 621, F.S. {Profir) o -‘" Ti

,4
L,

ARTICLE T — NAME Ca

The name of the corporaiion shall be: 061 NE F" 4&({\&7}1\{&5 ﬂc” 17 0CT-6 .. . 323

ARTICLE I PRINCIPAL OFFICE wate iU s
Mailing address, if differentis™ 56 F . FL QR

Principal street address

3731 (b lovial Ave Go7
ForT Myers, Ha. 22507
;:cysfrlg‘)fsi“fror f:ﬁ;f}{,gfléorporation is organized is: d_ m(l@fﬂ é—}e H-ETL Or %M('ZM&D\
S0 eigned 4 Prodde Menrtl hestto- '
O heat (wowdent ey e SbStome Qhuse
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ARTICLE [ SHARES
The number of shares of stock is; 5’0

INTTIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and l'nle\Jaw\j:)“b (bl &leame and Title: M"p % (1‘39 % \O P
215! C5lomae 2o sadess: A pB T lr Qe T

= LL.‘ueeFﬁ 43907 Bennesld Gl

Name and E‘n]e(::ﬂ,f (_Lf L{M%’e{a‘ﬁ{'\ame and Title:

Address lﬁgﬁm W Address:
Lenvesato, éﬂr

Address

Name and Title:

Name and Title:

Address:

Address




Name and Tutle: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and ¥ Iorlda street address (P.O. Box NOT accfelyblc) of the registered agent is:

Name: UM d,% di
Address: 273[ %)Ia_l ﬂVD*ZD’?
T Myers, He 22707

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: =, -
'a: I:;" b |
e Jves O hyes cJ ( S
sL=
Address: }75/ Oﬂoufa.ﬂ %0 QD 7 ;'—f. — OI'\ -
FolT NMues, Fla 55707 T e
‘ Tew U
e PR D
ARTICLE Vil EFFECTIVE DATE: s ~
Effective date, if other than the date of filing: (OPTIONAL) e

(H an effective date is listed, the date must be specific and cannat be more than five days prior or 90 davs after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’'s effective date on the Department of State’s records.

Having been named as regisiered ageni to accept service of process for the ubove stated corporation ar the place designated in
this certificate. | am familiar with an € appoininent as registered agent and ugree to act in this capacity
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