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ARTICLES OF INCORPCRATION
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IT.

The number of shares the corporation is authorized to issue
ig 1,000 shares of common stock.

III.

The street address of the initial registered office of the
corporation is 183 OLD TAMIAMI TRAIL , NAPLES , FLORIDA 34110
and the inital registered agent of the corporation at such
address is LINDA C. WILKES

Iv.
The name and address of each incorporator is :

Linda C. Wilkes
183 014 Tamiami Trail
Naples , FL 34110

The mailing address of the initial principal office of the
corporation is :
Wilkes & Associates , Inc.

183 01d Pamiami Trail ..
Naples , FL 34110

TN WITNESS WHEREOF, the undersigned has executed these
articles of Incorporation.
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Linda ¢. Wilkes




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPQRATION, OBRGANIZED UNDER THE LAWS
OF THE STATE OF FLOR!DAbSUBMITS THE FOLLOWING STATEMENT IN DESIG-
EJL;G\OTA{%% THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:

Wilkes 4 fsssemtes Tnc

2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o aclin
to comply with the provisions

’ this capacity. | furither agree
2 of all statutes refating to th
mance of my duties, and | am familiar wi
as registered agent.
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t the obligations of my position
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