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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME

THWM Holdco, Inc.
The name of the corporation shall be: «©

ARTICLE{l PRINCIPAL OFFICE
Principal street address Mailing address, it ditfferent is:
£00 Bow Line Onve, Naples FL 34103,

ARTICLE III _PURPOSE

The purpose for which the corporation is organized is:

To searve B b holding company,
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ARTICLEIV SHARES = - !
The number of shares of stock is: 1.000 shares of common stock, having no par vatue per share (& - rﬂ
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ;'_, - o
o
Name and Title:_Kenneth C. Thamalla Name and Title:

Address

. D.
Name and Title: Seolt Fehrs

Address

Name and Title:

Address

600 Bow Line Drive, Naples FL 34103

Address:
{Co-Prasident, Secretary and Assistant Treasurer)

Name and Tille:
15041 Hardage 5t, Largo, FI 33774

Address:
(Co-President, Assistant Secretary and Treasurar)

Name and Title:

Address:




Name and Trrle: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT accepiable) ot the registered agent is:

Kennath C. Thomalla
Name:

LI . N FL 34103
Address: 600 Bow Line Drive, Napies

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

. Kenneth C, Thomalla
Name:

i ive, N F 1
Address: 600 Bow Line Drive, Naples FL. 34103

ARTICLE VII] EFFECTIVE DATE:

Ettective date, it other than the date of filing; {OPTIONAL)

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

Note: 1fthe 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 Stale’s records.

Having been named as registered agent to accept service of process for the above stated corporativn af the place designated in this

certificate, I am faryiliar with gnd accept the appointment as registered agent and agree to act in this capacity
v / / % y 12022

Kenneth C ffomalla . Required Signature/Registered Agent Date

T submit this document and affirm that the facts stated herein are true. | am aware that the Jalse information submitted in a
document to the Department of Siate constitutes a third degree felony as provided forin s.817.155, F.5

Y 022

ure/Incorporator Kenneth C. Thomalla Date




