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Enclosed are an original and one (1) copy of the articles of i moorporanon and a check for:
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ARTICLES OF INCORPORATION
In camplinnce with Chapter 607 meb/or Chupter 621, F.8. (Profir)

saricie; e Faenily ujldexs (roup, Corp

The nama of the carporation shall be:

ARTICLEIl PRINCIPAL OFFICE
_}_ % { I Ednui?al ;ir;; add%s
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The purposc for which the corporation is organized is:

Any_and Al Lanwfu] Bucineds

Mailing address, if different is:

The mimberofhure ofock s 1O O N
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ARTICLE V' INITIAL OFFICERS AND/AQR DIRECCTOHY = E -
Name and Title:Een‘P, \AR aaf‘h"ﬁ; Pmu@. and Tite: ) N "‘
Address Ll"\‘gl ] S+J S‘hfee‘;' NE Adldress: O: -
Napled, FLo 34120 G
R

Name and Titlcg].ehn l'?t/r @QS“\"VD) VP Mame and Title:
Address \L'l‘g ‘ l S+ §H€€+ NE Adidress:
NQP!’EfJ FL 2H2D

Npme andd Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title:
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Address . Address:
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ARTICIL.EVI REGISTERER AGENT
The name ang Klorids strest nddrogs (P.O. Box NO'T aceeptable) of the rogirierod agont ig!

Name: Q@Y\@ M. @OIJ‘I"V‘D _
Address: \Ll(%’ ’S']' 5‘|’T€€‘|’ Nt‘
Noples, FL 24120

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Nome: d l ]O
Addresy: 135’76 S\W ]2€ JJPI‘H’ ID""‘A

MidMi, £l 2218 o
< w3
- -
ARTICLE VII[ _EFFECTIVE DATE: g r‘=
Elfcetive date, if other than the date of filing: . (OPTIONAL) -
(If an effective date is listed, the date must be specific mul cunmnt be more than five days prior or 9. days nl‘t&‘thc
fHing.) i -
- < .
Note: If the date ingerted in this block does not meet the applicibic statutory filing requirements, this datc will notbe Ilslcd #s.
the document's effective dale on the Departmont of State’s reconils, — e
- N

Huving been named as registered agent to accept service of process for the uhave stated corporation at the place designaied in this
certificate, I am familiar with and accept the appointment as repistered agent wnd ugree to act in this capachy
= M
e M- cpedpn OLfa0far22.
I subpit 4
documen s a third degree fidony us provided for in 5.817.158, F.5,
o (.50, 2027

Required Signnture/Registered Apeut / Dpfc
Required Sigadtur®Incorporator ’ l v[ Date

cis stated herein are true. I am aware that the false infarmation submitted in a

ocument gnd affirm that
m ent of State cons
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