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ARTICLES OF INCORPORATION
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Business Corporation Act, hereby adopts the Jollowing Articles of Incorporation, o > ;ﬂ
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ARTICLE I NAME - S ',ﬁ?ﬂ 2 ﬂ
The name of the corporation shal| be: = &
=
Bob Biser Screen Service, Inc. Eﬁg%ﬁ
ARTICLE I1 PRINCIPAL OFFICE '
The principal place of business and mailing address of this corporation shall be:
11711 Iowa Road - )

Fort Myers, Fl. 33908

= L d ET ADDRESS
initial registered agent are:
Southwest Professional i Myers, Inc.

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

Bob Biser -

11711 Towa Road

Fort Myers, Fl. 33908
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certificate, 1 hereby accept the appointment gs registered agent and agree 1o act in this capacity. I firther agree fo comply with the
provisions of all statutes relating to the Froper and complete performance of my duties, and I am Jamiliar with ang accept the
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