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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seeretary of State
February 24, 1998
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SUBJECT: B W A@NC.
REF: W9800000408

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name degignated in your dogument is unavailable gince it is the sane
as, or it is not distinguishable from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable. Please select a new name and make the corraction in all
appropriate places. One or more words may be added to make the name
distinguishable from the one presently on file.

If you have any further gquestions concerning your document, please call
(850) 487-6931.

Bechky McEnight . FAX Aud. #: E98000003688
Document Specialist Letter Numbexr: 798ACG0010385

sas18°'d S I . LIM SIEM0d0D S¥IdW3 “TT:1T S65I-S2-g34



HaghooCO2Les

ARTICLES OF INCORPORATION
oFr
B W A OF NAPGES, INC.

The undersigned incorporator. a natural peraon competent

tp ¢coutract, hepeby forms and establishes a corporation uvnder

laws of tha State of Flerida.

ARTICLE Y. NAME
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“The name of this corperation is:
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B W A OF NAPLES, INC. o
ARTICLE IY. NATURE OF BUSINESS .
D=
The purpese for which this corporation is formed is to %f?

transact any and all lawful business for which a corporation

may be incorpeorated under Chapter 607, Florida Statutes.

ARTICLE IXX. CAPITAL STOCK

The agygregate number of shares of astock which this corporation

shall have authority to issue is: Seven Thousand Five Hundred

(7,500} shares of common.stock having a par value of One
Dellar {(81.00Q0) per share.

ARTICLE IV. INITIAL REGISTERED OFFICE AND AGHENT

The street addraess of the initial registered agent of

the corporation is: 4444 Mamiami Trail Nerth, Suite 7, Naples.

Florida 34103, and the name of its initial registered agent

at gsuch addressa is KAYE STITES.

Prepared by: Mark Stites :

4444 M. Tamiami Trail Suite &
Naples, Fi1 34104 {au) 5q6_45'5§'
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ARTICLE V- DIRECIORS

The corporation =hall have one (1) director initially.
The name and paat office addrass of the director iss:
1. RKAYE STITES, 4444 Tamiami Trail Northe suite 7. Naples

Fleorida 34103.

ARTICLE VI INCORPORATOR

Phe name ©X ‘the incorporator is KXAYE STITES and the
address of said incorporator is: 4444 Tamiami Trail North,

uite 7, Naples: Florida 34104.

ARTIGLE VII PRINCIPAL PLACE OF BUSINESS

phe street address of the principal place of pusiness of
the corporation jss 4444 pamiami Trail North, Suite 7. Naples,

Florida 34103,
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR ﬁgé£¢“ 'Q;
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WH ﬂ?‘k&
PROCESS MAY BB SERVED. 4%??
o

In pursuance of Chapter 48.091, Plorida Statutes, the

following is submitted, in coupliance with sald Ack:

That B W_A OF NAPLES INC ; deairing to organize
under the laws of the State .of PL , With ita prinecipal

office, as indicated in the Articles of Incorporation at City

of NAPLES county of Collier, State of Florida, has
named RAYE STITES iocaked at 4444 Tamiami Trail N.,
Suite 7 (City of Naples., County of Collier,

State of Plorida, as its agent €O accept service of process

within this state.

ACKNOWLEDGEMENT

Eaving been named to accept service of process for the
above state c¢orpeoration, at the place designated in this
certificate, I hereby aceept to act in thisg capacity. and
agree to cowply with the provision of said Act relative to

keeping open sald effice.
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