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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptfs) the following Articles of incorporation.

ARTICLE ! _ NAME
The name of the corporation shall be;

REV BorerPrists of WdpLis Tne.

ABRTICLEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

LA? I03AINd aoe. A .
Mapdles | Clorma 2250G33

ABRTICLEIl SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100 SHARES

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Vietom e Pvo LyRISTAY
LR WO Qe 0V .
Ioaples, Clorioa 22T




ABRTILEY.  INCORPORATQRI(S)
Tha namel(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-

tion is(are); Victor n Ron LNRISTAYLS
LR 1I0xrd Que .

Orples, SLoRIDA 32703

GEORGE LYRISTAKIS
628 102ND AVE. N.
NAPLES, FLORIDA 33963

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

20 day of Mr;\; , 1995 .

T

<ignature

SIgaTa

wignature

Arucles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ISIONS QF SECTION 607,
THENP[!J?R%IGNED CORPORATION,
OF THE ST FLORIDA, SUBMITS THE FOLLO
g%‘lg%% THE REGISTERED OFFICE/REGISTERED

1. The name of the corpoietnn is R ‘3' V ENTER PRISE S

OS _Naples Tnc.

2. The name and address of the registered agent and office is:

Victora i Aoy L\; CISTALIS

{Name)

LOX jJoand. aue. n.
(P.O. Box not acceptable)

Naples, SiowibA 3390,
' (City/State/Zip)

Having been named as registered agent and to accept service of process for the
above Stated corporation at the place designated in this certificate, | here% accept

€ appointment as registered agent and agree 1o actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.

P B st fos

(Btghature) ” {Dat€)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




