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COVER LETTER

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

sURtECT: NAUTI PARROT OASIS, INC
(FROPOSED CORPOR

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

Qs700 Q$7875 O $78.75 U s87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificste of Status & Certified Copy ‘Certified Copy
& Cextificate of
Status
ADDITIONAL COFY REQUIRED

FROM: JAMES K. GEIB

Name (Printed o typed) -
17200 TAMIAMI TRAIL : i
Addresy = &
. ! .
FORT MYERS, FL 33808 i - ;
City, Stte & Zip >
S5 ¢t
717-371-7729 oo
Daytime Telephone number ' Ca

GEIBJK@AOL.COM
E-mail address: (to be used Jor future annual report aotification)

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

C ¥ 2 00021 2243)
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ANTICLES OF INCORPORATION
In compliznce with Chapter 607 snd/or Chapter 621, F.S. (Profit)

ARTIGLEL_ NAME
e i o o stallbe,_ NAUTI PARROT OASIS. INC

Principel street sddress Malfing address, if different s;
17200 S TAMIAMI TRAIL 17200 S TAMIAMI TRAIL
FORT MYERS, FL 33908 FORT MYERS, FL 33308

ABTICLE 1T _PURPOSE
The parposc for whith the corporstion is organized is:

NI e 1/

£1:0iRY

SOCITAL QOFFICERS ANINOR DIRECTORS
Neme aod Tide:_GEIB, JAMES K/PRES pazma and Tite:
addres 5124 SW 13TH AVE Addres:

CAPE CORAL, FL 33914

Name aud Title: OE|B. MARY F /V. Pres.  Neme snd Tide:
CAPE CORAL, FL 33914

Name and Title: Neme and This:__

(H 21000 2177132493)
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Namo axd Tithe_ Naroe ard Title;

The pime ead Fiagits street acdres {PD.BMNOI‘W)M‘MWW&:
Name: GEIB, JAMES K. -
Addrcsa: 17200 S TAMIAM) TRAIL : =
FORT MYERS, FL 33908 - F
L
ARTIGLE VI INCOREORATOR b e !
. 3: -
The pamn axgl atkdress of the Incorpotator is: T 5 :
N GEIB, JAMES K. G
Adidress: -
ABIICLE viI{ EFESCTIVE RATE: :
Effective daz, If cther than the dase of filing; _UO/0 1202 1 . (OPTIONAL)
(11 22 effactive date i listed, the date must be speetfic and enanot be mare than thve days prior or %0 days after the
Giing,) '

Noty; 1f the dats nseried in this binck dows not meet the applicable stantary fAling requiramests, this date will bot be listed as
tho documet’s sifictive date oo the Departant of State'*s reconds.

FvAY C0 sccept scrvive of process for she above siated aoeparnation of the plece designatod in
ﬂuﬁzﬁ,lmﬂ_nﬂbuﬂ the appointmerd ox registered agent and agres to act [n this capaciyy

nd Gl haj the facts nizted Revein 2w tris. J om dware thot the faise inforssation subwitied in &
docisment to the Departwsent of State ghnstimes a thind degres Juony as provided for s s.819.155, P S.
S é? /2 /
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