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COVER LETTER

Department of State
New Filing Section
Division of Corpomations
P. 0. Box §327
Tallahassee, FL 32314

cpP of CAPE CORAL, INC
~ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

QUs00 ENs7875 &) $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy "Certified Copy
& Certificate of
Stalus
ADDITIONAL COPY REQUIRED

rROM: BEN JOLLOFF

Name (Printed or typed)
14010 TONKEL RD

Address

FORT WAYNE, IN 46845
Clty, State & Zip

260-273-0092

Daytime Telephone number

OFFICEONECLEANING@GMAIL.COM
E-muil address; (1o be used for Tuture annual report notification)

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

(H21000a43 182D
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ARTICLES OF INCORPORATION
In eampliance with Chaptcr 607 and/or Chapter 621, F.5, {Proflt)

CAP INC
The name of tha corporation shall be:__CF OF CAPE CORAL,

ARLICLEI  PRINCIPAL OFFICE
1341 SE 47TH TERRARES

Muiling sddress, if differem Ia;
14101 TONKEL RD
CAPE CORAL, FL 33904

FORT WAYNE, IN 46845

The purpass for which the corporation is organized is: _ANY and all lawful business

e ~
L=
ARLICLE [V __SHARES e
Tho number of shares of stock Is: 1000 ‘f.-;,’- ;
5?17; w
L >
Name and T“h.BENJAMIN R JOLLOFF / PRES. Name and Title: =Y X
— =)
FORT WAYNE, IN 46845 A

Name and Title:CRAIG R JOLLOFF / v PRES,
Address

Name and Titla:
440 LANE 101 JIMMERSON LAKE

Address:
ANGOLA, IN 48703

Name and Title: BEVERLY JOLLOFF / SEC.

Name and Thile:
Addreas

440 LANE 101 JIMMERSON LAKE Address
ANGOLA, IN 46703

(W21000 AU
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Name and Titlc: Name and Title:

Address Addrets:

ARTICLE VI _REGISTERED AGENT
The anme sud Flacida street addregs (P.0. Box NOT soceptablc) of the registared agent is:

Name: BENJAMIN R JOLLOFF

Address: 14101 TONKEL RD
FORT WAYNE, IN 46845

ARLICILE VI INCORPORATOR

The name and address of the Incorporator is:
BENJAMIN R JOLLOFF

Nune:
Address: 14101 TONKEL RD
FORT WAYNE, IN 46845
FECTIVE :
Effective date, if other than the datg of flilng: 0671712021 . (CPTIONAL)
(Il an effective date Is Hsted, the date muyt be specific and eanpot be more than five days prior or 90 days after the
filing.)

Note: I 1ho date inserted in this block does not meet the applicable statutory flling requiroments, this date will not be listed as
the document's effective dale on the Depariment of State’s records.

Having bean nomed a3 registered cgent o accept service qumjwmmnmmwmwﬂnﬂmmmm
this certificate, I am i MwWthmaymnﬂqmmmhMmm

6/17/3
Required Signature/Registered Agent Duie

{ submit this document and offirm thai the facts ssated harein are trus. § am awary that the falss informarion submitisd in a
documant (o the Departmeani of Siare onstindes a thind degres fetony as provided for (n 1.817.433, F S,
Date v }

(1 21000 2&«3731?’5



