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The undcrnlgnod lneorpcroaoro a nnturnl peaEsen conpnhont
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ARTZCLE V. DIRECTORS,
fhe corporation ahall have two (3) direatora initially.

The names and post oﬁt._\ addresses of the Aiructors acre:

1. 8077 SCHWALBACK, 131 .picntatton Cizcle, MNaples,
Plorida 34104, o
2. PAITH IOIHM.IM:M
rlo:td. 34104,

ARZIGLS VI :ugoggqgggg;

The name of the incorporator in tA:ﬂ” SCHWALBACK and the

address of eaid incorpo:nto: is: ull Plnntatton ct:elo.

131 Dllntltlon Circle, Naples)
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lapxol. rlortdn 34)04.

paTICLE VIL PAINCIPAL PLACE or BUSINgSS

The strest ldd:oln of the prtnuspll pllen .of business ol
the Icorporation ist 1M plnnbatton circle, . nnplo-. riorida

34204.
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CERTIPICATR DEBIGNAZING PLACE OF BUSINESE OR DONICILE POR ’IN'I'
ARRVICE OF PROCRAS WITHIN RIS STATR, MAMING AGENT UPON HIM
PROCESS MAY 3% SERVAD,

In pursuande of chapter 45.0 u. lloudn Atatutes, t.‘.c

i

golloving is submitted, in conpulnco wier: ‘satd Aotr ;,‘ '
That SCHWALBACK M..MAGENEMT coulwnuo. me. ““,M'
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| to organise under the lavs of the Btate of "i'-"-'“l 7 tn
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