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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR, FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,

HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.
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.ARTICLE I NAME =

THE NAME OF THE CORPORATION SHALL BE:
OUTBACK SURF AND GIFT INC

ARTICLESII PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THIS
CORPORATION SHALL BE: o

1176 NE OCEANVIEW CIR

JENSEN BEACH FL 34957-3714

ARTICLEIII SHARES . '
THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

FIVE HUNDRED (500 ) SHARES OF COMMON STOCK WITH A PAR VALUE OF
ONE DOLLAR ($1.00) PER SHARE.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

THE NAME AND FLORIDA STREET ADDRESS OF THE INITIAL REGISTERED
AGENT IS:

KEVIN BRAND T
1176 NE OCEANVIEW CIR
JENSEN BEACH FL 34957-3714

ARTICLEV . NAME OF INCORPORATOR

THE NAME AND ADDRESS OF THE INCORPORATOR TO THESE ARTICLES OF
INCORPORATION ARE:

~ KEVIN BRANDT
1176 NE OCEANVIEW CIR
JENSEN BEACH FL 34957-3714
N
SIGNATURE / INCORPORATOR DAT

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 TO ACT IN THIS CAPACITY. I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
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FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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