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ARTICLES OF INCORPORATION
. In compliance with Chapier 607 and/or Chapter 621 F.8. {Profin)
. ?*
ARTICLE ] NAME SFI Haldeo. Ine. l
Fhe namie ol the corporation shall be;

ARTICLEN  PRINCIPAL OFFICE

Principal street address

3700 Centtal Ave.
Fo. Myers. Flnrida 13901

Mailing address, it different s

From; David Thomas

iV

b - - _— . holding comipany
e purpase tor which the corporation is organized is: X

o

=

Zt o
AT — ety
. ] i

. . - !

ARTICLETY  SHARES '-:’ o) s
The number of shares of stock is: T 1 i""‘"

>l [ea)}
o .

5 -0

LE V o

an

-

Name and Title: Robery J. Brueek - Director, Mresidem

[

..., Larraing M. Golosow - [ﬁfpcmﬁ:%ccrct
Name and Title: i

=
3700 Central Ave. 704 Central Ave. 23!
Address 700 Central Ave Address: 3704 Central Ave r

LY

94

Fr. Myers, Florida 33901 Fi. Myers. Fiorida 23901

Machael K. Kim - Direct
Name and Tiile; tehac - Moo

Name and Title;

3700 Central Ave.
Addresy et i Address:

I Myers, Florida 33901

~Name and Title:

Name and ‘Fitle:

Address Address:

TTEOT 128 2000 Welirg Kigag-Onling
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Name and Title: Name and Title:

Address Address:

ARTICLEVI  REGISTERED A GENT
The name and Flordda sireetaddress (P.0. Box NOT acceplahle) of the registered agem is;

T Corporation Sysiem
Natne: g 3

Address: 1200 South Pinz Island Road

Plantation. Florida 33314

ARTICLE N INCORPORATOR

The nameandaddress of the Incorporator is:

Name: Robert Brucek ~o
Same =
) =3
Address: 3700 Central Ave. ; ( E % i
Ft. Myers, Florids 33901 =7 e
. f
.
m e
neo o b i
ARTICLEVIH EFFECTIVE DATE: o=
Effective date, if other than the date of filing: AOPTIONAL) - "‘__1') &
(1 an effective date is listed, the date must be specific and cannot be mare than five days prior or 80 da Lﬁfionmc
tiling.) m =

Note: [fihe date inserted in this block does not meet the applicable statutory fifing reguirements, this date will not be listed as
the document’s eifective date on the Departiment of State’s records.

H avingbeennamel asr egister edagenticacceptser viceolr ocessfortheabovestatalcor por ationattheplacal esignatedin this
certificate.l amfamiliar witharnd accepttheappointmentasr egister el agentand agr eetoactinthiscapacity
C T Corporation System

- : : . ‘e crols 475023
By /f ey Stephanictency- AssistantSecretary
'W“ E%HCE SibnMtures Regptred Agent

I submit thisdocument and affrm that the facts statal herein are rue. | am awara that the false infor mation submittal ina
T T ariment of State constines a8 thind degree felony as provital for in s.817.155 F.S.
Yobuvt Prucck

Required Signature/Encorporator

Date

33723

Date

FLOO1 1280001 Wolites Kigae- Dnboz



