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ARTICLES OF INCORPORATION '

We the undersigned incorporator(s), for the purpose of forming a corporation under the Flerida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the Corporation shall be First Choice Appliance, Inc.
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ARTICLEII PRINCIPAL OFFICE

The principal place of business will be located at: o
89 8th St. o
Bonita Springs, FL E;
33923

' The mailing address of the corporation will be:
P.O Box 2431 . |
Naples, FL R
34106 .

ARTICLEIIf SHARES W
The number of shares of common stock that this corporauon is authorized to have
outstanding at any one time is 100 000 shares. . o

ARTICLEIV INITIAL REGISTERED AGENT AND STREET wnmss
The name of the registered agent is Kenneth Nicholson whose addrcss e
89 8th ST.

Bonita Springs, FL
33923




ARTICLEY INCORPORATOR(S)
Tire name(s) and sireet address{es) of the incorporater(s) to these Arlicles of

Incorporation is(are):
Kenneth Nichelson

89 8th St.
Bonita Springs, FL
33923




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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.

1. The name of the corporation is_ TS Claot udﬁ,\'\anw . \ne.

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

Kot b Nichalson
MaE)

89 g S

(P. O. Box or Mall Drop Box NOT ACCEPTAELE)

ok Serines P 28993
CITY/STATEZIP)

‘
.

Having been nomed as registered agent and to accept service of process for !heabaw.ﬂm’ed vporatio;
at the place designated in this certificate, I hereby accept the appoinnient as registered agent and agree
to act in this capacity. 1 firther agree to comply with the provisions of all statutes relating 1

aid coiiipleie perjoriiice of my duiies, and I am jamifiar with and accepz the obligutions of my positio

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