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ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 {Profit)

ARTICLEIL _ NAME: The name of the corporation is:

SPSELITE1 CORP

The principal street address and mailing address is:

3215 Skyline Biv Apt B Cape Coral FL 23914

- ARTICLEJIII __SHARES: The nuraber of sharesofstockis: 00~ |
ARTICLEIV __ INITIAL DIRECTORS AND/OR QFFICERS:

SANDY POMPA (D)
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The namie-and Flonda streat address (PO Box oot acceptaﬁle) of the registered ngent is:

;

SANDY POMPA
3215 Skfire Bt Apt B Cape Coral FL 33314

ARTICLEV] _ INCORPORATOR: The name and address of the Incorpprator is:

SANDY POMPA

3215 Skyline Blv Apt B Cape Coral FL 33914
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Havmg heen named as reg:stered Bgent to accept service of process for the above stated
. oorporanon atthe plnce designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to:act in this capacity
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1 submit this document and affirm that the facts stated herein are true. [ am aware that
- the false information submitted in'a document to the Department of State constitutesa 3
third degrec felony sy provided for in 3.817.155, F.S. :
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