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SUBJECT: SW FL ;fAKA/Lé A SnE. Ine.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

. Q. Box 6327
Tallahassee. FL 32314

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

C §70.00 B S7R.75 L] $78.75 ] $87.50
Filing Fee Filing Fee Filing Fec Filing Fue,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ,,/)A/WEK— dngire/

Name (Printed or typed)

27149 SErRAVO Wiy

Address -

_ Lo clgﬂfm/é 5. Fl  3ws5

City. State & Zip

RE37-278. 2342

Dayvtime Telephone number

SWEL S PARKLENCLEAN D ATl . CONT

E-mail address: (1o be used for future annual report notification)

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



» - . : : ARTICLES OF INCORPORATION s #
- In complince with C!lap}cr 607 and!dF Chapier 621, F.S. (Prdfin : j

ARTICLET NAME

r . ’ 5
The name of the corporation shall be: .S,Wfl 5/;9;97(/{% ¥ /\/ I‘///V £! I/,;@ _
A } 4

»

ARTICLE !l PRINCIPAL QOFFICE

Principal street address Mailing address, if ditferent e
ooy MiIRReR LANVE
Naplgs o FL BYLIY

ARTICLE HHI  PURPOSE
The purpose for which the corporation is organized is: gLl A4Wﬁ/é AT TIEX o /

4 Florrdd é’ﬂi’/eﬂﬁf?&/\/

ARTICLETY _SHARES
The number of shares of stock 1s: ,2@70

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and TuleBIVO_ Ko sCHIAVD ~ ﬂfﬁ ’\ﬁ% Tiile:
sdess /00 Y [T AR LRIVE. nddress:
Naples, FL 34114

SgeRETRBY

Name and Title: é'&;yééﬂofcﬂ/fﬁ/o - Mame and Tiile:
Address /5’00 ’/ /!///fgoﬁ &K/Vﬁ Address:
Naptes. FL_341y

Name and Tile: Namne and Thile:

Address Address:




Namwe and Title: Name and Title:

Address Address,

ARTICLE VI  REGISTERED AGENT,
The name and Florida street address (P.0O. Box NO'T accepiable) of the registered agent is:

Name; 6//\(& AOJ'CH/;«‘% Vo
Address: /ooy STigRok DRivE
Nagplrs, 77 Bty

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nume: QA/V/}‘L gf"f/f‘/
Address: 2743 5535’/?4/0 WA Y

ot 77 é,ga/,g fé SY/35

ARTICLE VI EFFECTIVE DATE:

Etfective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be morce than five days prior or 90 days after the
filing.)

Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the document’s effective date on the Departmens of State’s records.

Having been named as registered agent (o accept service af pracess for the above stated corporation at the place designated in this
certificate, | am fumiliar with and accept the appointment ay registered agent and agree to act in this capacity

TV e 2= B 01/27/20,;2!

Required Signaure/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. | um aware that the false information submitted in a
document to the Department of State constitutes a thivd degree felony as provided for in s.817.155, F.5.

— .

D N ——— S 27 RO/

RLqu:rul Signaiure/Incorporator ———> Date




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: SW FL aCVAKKLE AN SinE. Ire,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ci §70.00 ¥ $78.75 187875 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ,j.éM{/EL- SngirH

Name (Printed or typed)

27149 SerRAv0 Wiay

Address -

Lot 7z cgazm/é s, Fl 3wss

City, State & Zip

237 272.23842

Daytime Telephone number

SWELSPARALENCLEAN @ EMrALL. Cor]

E-mail address: (to be used for future annuat report notification)

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



C ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLET _ NAME

The name of the corporation shall be: SWFZ ;/.9/4‘7(/{['5 /V/ !4///\/5/ -—’—Z/-VC:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

oy iR LEIVE

NAPLES ¢ AL 3Y¥/Y

ARTICLE IIIl PURPOSE
The purpose for which the corporation is organized is: 4LL MWﬁ/L ALY 77_.}53,}7 o /

4 FlomtdA /ﬁ&’/aﬂ’:}f?wv

ARTICLE TV _SHARES
The number of shares of stock is: ,‘?ﬂ 174

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
. . &
Name and Tiile:g/f\’57 AQICH/A o - &Q'Nm Title:

sdivess  [LOCYL ST RACK LRIVE  ndisess

Naples, FL 3404

, L RETRS
Name and Title:_&ﬂ//fé_fbfﬁv‘//ﬁm - > _ Name g\n/d Title:

Address /Yool /b///fROK ﬁﬁ/y’é Address:

Alaptes. FL_341t4

Name and Title: Name and Tule:

Address Address:




+

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 registered agent is:

Name: 6/N9 AOJ'CH/;{' Ve

Address: /HooY Mﬂﬂaf pﬂflé
Alrples, 2 B

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:

Name: ,QA/V/fl gﬁf’/f‘/
Address; 12 7/‘/? Séﬁiffff/ﬂ w Yy~

Biowira Sppeutss. L 335

ARTICLE VIil EFFECTIVE DATE:

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

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe 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 registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

GV e ol .

bl Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document ta the Department of State constitutes a third degree felony as provided for in 5. 817.155, F.5

%-9%‘\“”—;“—“‘—-\ )77 RO2)

chuiredASi gnature/Incorporator  —— Date




