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ARTICLES OF INCORPORATION

The undersioned Incorporator, for the prrnose of
Business Corporation Ace. Hereby adopts the Sollowing
Article of Incorporation.

Jorming a corporation under the Iloridy

The name of the corporation shall he-
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The principal place of business and maiting address of this corporation shall be: g.‘}é 2 oI
6158 LAKE FRONT DR. oo
Ft. MYERS, FLORIDA 31908 "é’:‘ﬂ ~
The number of sﬁares of stock that this
timeis: One Thousand (1600) Shares

corporation is authorized to have outs

tanding at any one
The name and Florida address of the initial registered agent are: -

Dagmar Sullivan
6158 Lake Froat Dr.

Ft. Myers, Florida 33908
Th

¢ name and address of the incorporator to these
et e

articles of Incorporations are-
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. Signatuie/Incarporator Regigstegred.Ag ,
I HERFEY A cchT THE DESIGNATION AS REGISTER%’%ENT :
(An additional article myst he added if an effective date is fequested. )
Having been named as registered agent and to accept
operation at the place desi

gnated in the certificate [ h
agent and agree to act in the ca
statutes relating the pro

service of pracess for the above stated
pacity. I further agree
accept the obligations

ereby accept the appointment as registered
to comply with the provisions of all

per and complete performance

of my potion as registered agent

Signature/Registorod

zent

of my duties, and I am familiar with and




