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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE ] NAME ; :
Jaime L DA,
The name of the corporatian shall be; me Hewitr, 2.A
ARTICLE 1! PRINCIPAL OFFICE
. _ Prncipat street address Mallirg address, iF different is:
13300 Tamiami Treil N, 13800 Tarmiami Trail N.
Ste. #110 Ste. 4110
Naples, Florida 33104

Nuples, Florids 34104

ARTICLE 1] PURPOSE . .
The purpose for which the corporation is organized is: Professional Atiomey Services
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TICLETV. _SHARES 1000 Coramon Stock at $6.10 Par Value
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
. ., Jaime Hewin DP.S.T . .
Name and Title: Name zcd Titls:
3800 i Tratl N,
Address ' Tamiami Tral Address:
Ste. 2110

Naples, Flonda 33104

Name apd Tide:

Name and Title:

Address:

Address

Neme and Tide:

Name and Titde:

Address:

Address
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Name and Title:

Name and Titlz:

Address:

Address

ARTICLE VI RECISTERED AGENT
The pume and Flurids street sddress (P.0O. Box NOT acceptable) of the registered agent is:

Name: Jeime Hewitt
13300 Tamiami Trail N., S1c. #3110
Acdress: =
P
Maples, Florida 33104 i E“ =]
N T
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ARTICLE VI _INCORPORATOR Wy ! o
- o -
\ ‘el
The name aod address of the meorporator is: /. -
. . = I
Jpime Hewill m
Name: g YW E:::}
_ 13809 Tamiami Trail N., Sic. #110 DI
Addreas: S e
X

Waples, Florida 34104

ARTICLE VIl EFFECYIVE DATE:
Eifective dure, if other than the Cate of f (OPTIONAL)

Erfective date, if other than the cate of filing:
(if an effective date is listed, the date must be speciflc and cannot be more than five doys prior or 90 days after the

filing.}
Note: [fthe date inserted in this block docs not et the applicable stamurary filing requirements, this date will not be listed as
e Jocument’s effective date on the Deparimant o State’s records.

Having been named as rfgimren' ageni (o accept service of process far the abeve siated corperation uf the pluce designoted in
d acoept tlie appoirtment as registered agent and agree o act in this capacity
- 04/06/2018

Date

s certificate, fam familia

T Required Signamre/Regisiered Agent

T submil this documernt and affirrr that the facw siared herein ore true. I am aware that the false Inforvtarion submined In
ducnnient 1o the Departmeni of State consticutes a thivd degree felony as provided for in £.817.133, F.5.

N— 03/0672018
“Dare

Required Sipnatere/tncorporazor
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