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ARTICLES OF INCORPORATION
In compllance with Chapiar 607 mdfor Chapter 621, F.S. (Profly)

ARTICLAL  NAME
The nes of the corporation shall bex_YYY OF NAPLES, INC

Principal piyest addresy Meiting eddyess, if diffrem ts:
3150 VILLAGE WALK CIR #100 5609 COVE CIR
NAPLES, FL 34109 NAPLES, FL 341189

ARTICIRII] PURDOSE
The purpose for which the corparesion ks organized le: __ANY @nd all lawful business

ARTICIER]Y SUARES
The niumber of sheres of tock i= 100

]
2
3

atie, 5609 COVE CIR

E

NAPLES, FL 34119

Name sd Title;_HAILY JAVORSKY V. PRES Merme ond Titte:
Adtress 7545 CAMPANIA WAY

NAPLES, FL 34104

Address;

Namo and Title:, Neme and Thithe;__
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Heos IRIND COCOLI
Addrens: 5608 COVE CIR

NAPLES, FL 34118

ARICLE VY INCORFOXAIDIR

The pame and adtrem of the Incorpoesior is:
N IRIND COCOL

Addras 5608 COVE CIR S
NAPLES, FL. 34119 B
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