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ARTICLE!I NAME

The name of the corporation shall be:

ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chepter 621, F.5. (Profit)

Thel3Pereent, Inc.

ARTICLE N PRINCIPAL OFFICE

Nncipﬁl street address Mailing address, if different is:

3813 Cape Cole Rivd

|

Punta Gorda, FL 33955

ARTICLE {, FOSE

The purpose for which the corpcl)ration is organized is:

any and all lawful husiness.
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ARTICLE [V SHARES | 100
The number of shares of stock is: : rr:;i
I
I
Philip Iﬁjspoli. President

Name and Title:

Name and Tille:

Address

3913 Ciilpc Cole Hlvd

Address:

Punta Gorda, FL 33955 '

Name and Titlo;

‘ Name and Title:

Address

:1 Address:

Name and Tide:

MName &nd Tille:

Addrcss

Address:
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|

Name and Title: Name and Titlc:

Address I Address:

ARTICLE VT REQ&ZE@E GENT

The name and Florida street address (P.O. Bux NOT uccepiable) of the registered agent is:
I
Philip stpolil

Name:

il
Address: 3913 Cape Ctﬂlc Bivd |

Punta Gorda, r;';L 33955

!
ARTICLE VI INCORPORATQOR

|
The name and addresy of the Incorporator is:

oo
Name: Phlip stpc!tlll

<& 9 Hd OC AN 43

d
Address: 3913 c"P‘-‘EI Cole Bivd

i
Punta Gnrdlfa, FL 33955

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the datc of filing: . (OPTIONAL)

(If a0 effective date is listed, the date must be speciflc and cannot be more than five days prior or 90 days after the
Gling.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date wil! not be listed as
the document’s cffective date on the Department of State's records.

Having been named as registered agent to gceept service of process for the above stated corporaﬂan at the place designated in
this certificate, I am fnnti:mr with llnd gccepi the appointment as registered agent and agree w act in this capacity

LA  alzoli7

Required Signature/Registered Agent Date

|
I submit this document and affirot that the facts stated herein are trice. I am aware that the folse information submined in a
document to the Departmeni of ! Stafe canstitutes a third degree felony as provided for in s.817.155, F.S.

O 1w~ ) 130/

Required S:gmmrdlncqlrporator Date

|




