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ARTICLES OF INCORPORATION
[n compliance with Chapter 507 and/or Chapter 621, P.S. (Profit)

ARUCLEL NAME
Thcnmcofthnommﬂmshanbe:mlmmjmmwm

'R Fi
Principal styeet address Mailing address, if differen; ix:
1148 C Court 1148 Harbour Cottage Coun
Sanibel FL 33957 Sanibe] FL 33957
dRUCLELDL PYRPOSE
The purpose for which the comporation is organized is: t0 engage in ™y fawful act or activity for
which corporations may be organized.
dROCEELY SHARES om0
The mamber of shares of stock is:
ARTICLE V _INTTIAL OFFICERS AND/OR DIRECTORS
Name and Tite; L0028 R. Nelsoo-Director Name and Title: =
Address 1148 Harbour Cottage Court tdress: : ’?f-
Sanfbel FL 33957 B
- - : !
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Name acd Titie: Name and Title: 2 =
Address Address:
Name and Title: Name and Tille:
.Address:

Address
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Name and Title: Name and Title:

Address Address:

ARYICLE VY __REGISTERED AGENT
The name and Florida strees address (P.O. Box NOT acceptable) of the registered agent is:

Name: Thomas R, Nelson

Address: 1148 Harbour Cottage Court

Sanibel F1 33957

N¢ AN 1683

ARTICLE VIl INCORPORATOR :
The name and addreas of the Incorporator fs: T

Neme: Themas R. Nelson

o

01 & WY
{

A , 1148 Harbour Cottege Court

Sanibel FL. 33957

ARTICLE Y]I1_EFFECTIVE PATE;
Effective date, if other than the date of filing: . (OPTIONAL)

(1f 3p effective date Ly listed, the date must he specific and caneot be more than five husioess days prior or 90 business
days after the filing.)

Notg: Ifthe date inserted in this block does not reet the applicable statutory filing requirements, this date will not be listed as
tke document’s effective date on the Deparunent of State's records.

Having been rarmed ax regivtered agent fo accept service of process for the abvve stated corporation at the place designated in
thix certificate, I ary familiar with and accept the appointment as regirtered agent and agree to act in this eapacity

4[26 202/

I Dale




