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ARTICLES OF INCORPORATION

lir conpliznce wath Chapter 647 and/or Chapter 621, F.S. (brofit)

WEST ISLAND CONSTRUCTION INC

ARTICLE | NAME
The mune of the corporation shall be:

ERINCIPAL OFFICE
Principul strect address

ARVICLE If

4616 SW BTH PL #6
CAPE CORAL, FL 33914

Mailing address, it dilferent is:

4616 SWBTH PL #6

CAPE CORAL, FL 33914

ARTICLE Hf  PURPUSE
The purposc for which the corporation is organized is

any and all lawful business.

FAGE 2.

ARTICLEIV_SHARES 400 i ny
The nuinber of shares of stock is: e, s
2l & Y
:: I !r‘-‘: '
ARTICIE V. INITIAL OFFICERN ANIVOR DIRECTORS - i - {:
- L "
Name and Title: JOANNE BAILER Name and Title: = m “f"?
= [ it
N <
PRESIDENT Addross: R o
N

Address
4616 SW 8TH PL #6

CAPE CORAL, FL 33514

Natne and Title:

Nime and Title:

Address:

Address

Naine and Tite:

Nanw and Tile;

Address;

Address
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e und Tle:

Name and Tile:

Address:

Address

ARVICLE VI REGISTERED AGENT
The pame and Flogida street address (P.O. Box NOT accepiable) of the regisiered agent is:

JOANNE BAILER
4616 SW BTH PL #6
CAPE CORAL, FL 33914

MName;

Address:

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: 13: N
None: JOANNE BAILER x = e
616 SW 8TH PL #6 TEL =
Address: 4 -: : .: f""
CAPE CORAL, FL 33914 - L
> il
- o -
- H :.f"'_’
- :.?-} Ly
+ " r\l‘:
~D

ARTHCLEVIH EFFECTIVE DATE:
Effective date, if other b the date of fling: . (OPTIONAL}
(1 an effective date is Listed, the date must he specific and cannot e more than five days prior or Y0 days after the

fiting.)
Note; Ifthe dase insened in this block does not meet the applicable siatuiory Giling requiremenis, this date will not be listed as

the docuinent’s ¢ Tective date on the Deparunent of Staie’s records.

Huving been named us registered ugent to accept service of process for the above stuted comoration ut the place designuted in this

certificute, fam ft"{l iliar with and accept the appointment as registered agent und agree ta act in this eapacily

JULY 9, 2021

i/j, e
T ﬁg. ’f'l.
77 Required Signiture/Registcred Agcnt Date

7
&
! submit this ducument and affient that the facls stated herein are true. f am aware thet the false information submitted in o

document to the Departinent of State constitutes a third degree felony us provided for in 5,817,155, F.5.
JULY 98,2021
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