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F&T No. 5002
¢
ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME LINGA INC
The name of the corporation: shzll be: ’
e L ARTICLEIT _ PRINCI LAY (I o o o o e et e e e et m e e i mim— . o —————— e e
Principal street address Mailing address, if different is:
4501 TAMLAMI TRAIL NORTH
NAPLES, FL 34103
ARTICLE I PURPOSE o . ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:
-~ e
P
=
N
S e
ARTICLEIV SHARES o) i —
The number of shares of stock is: oot
o N
- =
ARTICLE ¥ INITIAL OFFICERS AND/GR DIRECTORS = = O
Name ard Tite: ONURHAYTAC (B) Narne and Tite: — g
4501 TAMIANI TR 7
Address > AL NORTH Address:

NAPLES, FL 34103

Name and Title: Name and Title:

Address Address:

MName and Title; Name and Title:

Address Address;
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P2l No. 2 003
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regxszcred agent is:
ONUR HAYTAC
Wame:
4501 TAMIAMI TRAIL NORTH
Address;
NAPLES, FL 34103 =]
bt B o - ‘ 'i
el SR T ==
:._‘_ " [egp] e
ICLE VI IV TOR S S
am B
The name and address of the Incorporator is: 58 - BB
NUR HAYTAC - = .
Name: © J ; = r‘:}
4501 TAMIAMI TRAIL NORTH = o
Address: )
NAPLES, FL 34103

ARTICLE VIl EFXECTIVE DALE.
Effective dare, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be spectfic and canngt be more than five days prior or 50 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory ﬁlmg requirements, this date will not be listed as
the decument's effective date on the Department of State's recocds.

Having been named as registered agenl to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appdintment as registered agent and agree to act in this capacity

Onsn Fagtac
Required Signanmre/Registered Agent

£/19/2019

Date
I submit this decument and affirm that the facts stated herein are true. I am gware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Oncer Faylac 8/1972019
Required Signature/lncorporator

Date




