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ARTICLES OF INCORPORATION

Tha undersigned lncoparaten(s), for the papose of fondig o corporetion undar the
Hohto Bushiess Cuporation Act, heroly asduptfs) tha following Asticles of ncomporation,
e | L.
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‘I hie pine of the corporation shoall bo: M.C, DONNELLY, INC. Rur = o
L
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- | AHCLE N PRINCIPAL QEEIGE

Thy pringipat place of business ond mulllny address of (s coporation shall be:
. . i S

617 101st Ave. N.
Naples, FL 34108

ARLIGLE I SUANES

The nutmber of shotes of stock ot this corpon atlon {3 authorized to hove outstanding wt
any one tithe lg: . .

_1,000 Share'at $1.00 per share paf value.

ARTICLE IV N1, BEGISTENED AGENT AND STUECT ADDIESS
‘Thu name and addiess of the initlol |bﬁlle§lo:qd ﬁuent Is: -

- Maureen C. Donnelly.
6171018t -AVe N

Naples, FL 34108




AUTICLEV. INCONPONATONS) |

‘Tho hoina(a) ond atroot addiosofos) of the Incorporator(s) to thoso Artloles of Incorpoto-
tlon Is{oro): ' ' :

- Maureen €. Donnelly
617 l0let Ave. N.
Naples, FL 34108
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* Iho widesslgned ncorporater(s) hos{hove) exccuted those ?\rglclos of Incmpo‘mtlunlt‘l_lla'.
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CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 07,0601 OR 617.0601, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE

OF FLORIDA. :

M.C. DONNELLY, INC.;
{must include suffn ﬁ%

N -

1. The name of the corporation |s:
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2, The name and address of the registered agent and office s:
‘ ' . : A _

MAUREEN C. DONNELLY
{Namas)

617 10lst Ave. N.
{Street address - P. O. Box not scceptable)

NAPLES, FL 34108
T (CitviStaterzio)

 Having been named as registersd agent end 10 accept service of process for the above
stated corporation at the place designated In this certificate, | hereby accept the
appoiniment as registerad agent and agree wo actin this capacity. | further agree o

- comply with the provisions of all statutes relating to the proper and complste. -

. parformance of my duties, and | am familiar with and sccept the obligations of my

position as registered agent. -~ - . e -

VOO o SO Y27

"~ (Signsture) -/ Dy} . .

‘Registersd Agent filing fos $36.00




