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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one(1} copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

ot Magks Store Crab Testal , Xnc

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if differcnt is:

138 Port leon Dr
of Macks L 32355
ARTICLE Il PURPOSE Po Bsx ‘2‘%

The purpose {or which the corporation is organized is:

__\_b-pfomo‘i'c touesm Within +the Cy of St Maks

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

of the Festval comnitice

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Mike Prut - Chairman - Po Box 163 | st Maks, FL 323b5”
Kod Strickland = Co-Chgir - Po Box :3 st Matks, F1. 32356

]>

Pamela &. Sheilds - Treasorer wBsX 218, st MRRKE;UFhoSZBGF

-
ARTICLE VI__INITIAL REGISTERED AGEN’T AND STREET ADDRESS T+ roo33 T
The name and Florida street address (P.O. Box NOT acceptable) of the registered ager{ﬁlg- T T
- N
Mike McNamara m E‘r;';
©332 Fitz lone o =
Vallanassee, F1 3231 oo O
ARTICLE VIIT INCORPORATOR g:‘:“. fn.
The pame and address of the Incorporator is: S~
Nike McNamara
Csf> 32 itz Lave
FL 32355

******************************************** ***”‘**i**ﬂ’*******************************

Huaving been numed as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am fumiliar with and accept the appointment as registered agent and agree te act in this capacity.

ngcJ-.-D .J N ——— ‘{-ZZ-ot:f

Signatur e/}lcglstcrad Algcm Daie

\-DM J.I\J —_ . {-22-04

Si gnaluxjpllncorp&atdr‘ ‘ Date

by ™ojeeddy vote b/g Membecs




