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The undersigned incorporator. for the purpose aof forming a corporation under the Florida SECL o o LIATE
Business Corporation Act. hereby adopts the following Articles of Incorporation. TALLAG: <02 ZE, FLORIDA

ARTICLES OF INCORPORATION

ARTICLE I NAME
The name of the corporation shall be:

ﬁq’ewm d Worhyt ae pro« oo

ARTICLE I = PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Fort Muers  Flonda

J46¢ T‘\ﬂfr}lf’,woo L Drlve , 33914
ARTICLE III SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
,000

ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Lobin Huden | 14b8 Taaqlewood Dr, 33419
F‘L W\\Se.fs} FL'

ARTICLE V INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

ROb‘m H den I/a | d Mont (ovp.
4 ] viglew 0o 0 Cae ]0
' Hb? Tﬂ"‘sl(’, woo?, %f-

Ff. M\SCWS, FL. 334919
9- 22-97

DA Ko,

Siglmturcllnaj}omtor Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accep! service of process for the above stated corporation ai the place designated in this
certificate, I hereby aceept the appoiniment ay registered agent and agree to act in this capacitv. 1 fiirther agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my ppsition as registered agent

lA‘. fn e 7"22'47

éignﬂlun'fitcgistémd Agent Date




