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’ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICIEI _ NAME :
The name of the corporation shall be:

T he Bikers Den Tne. e

ARTICLE IT PRINCIPAL OFFICE = o -
The principal place of business/mailing address is: R
T he Bikers Den S
§r100 95*h st wortdh ¥y

St. Peters bur'g ¢ Flormide 23508
ARTICLE Il PURPOSE

The purpose for which the corporation is organfze& is:
ANy ped 2Ll Lpwhol busiwess.
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COCOVEY LT L0 200

ARTICLE IV SHARES
The number of shares of stock is:
bNe-.

ARTICLE_V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

Kﬂ-‘l"h['@?u A.Pr.;de - (Ppef;{d;u?‘)
9425 Blind fass Rd# 1303

s7. Pete Beancl ; Flormida 33306

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Kﬁ?"ffjc'evﬁ.,jop-:.dp

94 s Bliad Pass LT /303

57 P\ﬂ[e Beach R Flor/dm 32v06

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Kathle ewﬂ.){)r/.a!(

GYas Blind Puss RLP 1303

st. Pevle 5-94&47 f=loride 33506
************************************************************************************#****

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Signature/Registered Agent * Date B
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