Nt 000003335

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000080467 3)))

A AN AL A A AT

H14000080467 3ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

no [
To 2
Division of Corporations o
Numb : (B50)617-6381 T FIC
Fax Number (850) o %!';E
= BN
From: r o HEn
Account Name : SUPERBIZ.COM, INC. £
Account Number : I20076000160 Ards
Phone : (800)494-3124 = A
Fax Number : {561}455-9885 — i
Y =i

(%)
*#pnter the email address for this business entity to be used Zor futur®w
annual repcrt mailings. Enter only one email address please.**

Bmail Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

(U]
o
- . . .
ul o= Venice Aquarium Society, Inc
o - ICertificate of Status | 0
'*;_’--I r.‘z |Cerliﬁcd Copy | 0
3y S [Page Count [ o4
e . 1Estimated Charge $70.00
- :
Electronic Filing Menu Corporate Filing Menu Help

Ve




-

o

AprQ3 14 04:19p

Superbiz.com

&

15612422818 p.2

et
R RCARY
ARTICLES OF INCORFORATION
OF
Venice Aquarium Society, Inec

A Florida Corporatiocon Non Profit

Pursuant te the provisions of shapter 617, Florida Statutes, the
undersigned Floxida nonprofit corporation adopts the following
articles of incorporation.

ARTICLE T

The pname of the corperation shall be Lan Venice A¢quarium Socieby,
Inc (the "Corporation"}.

ARYTICLE ITI

The atreet address of the intitial principal office of the
Corporation shall bhe 5405 David Boulevard, Port Charlotte, Florida
33981.

ARTICLE IIT

Thiz corporation was gpecifically creatod as a social grovp to
share ideas and experiencas.

ARTICIE YV

The initial directerse and officars shall be as hereinafter
designated:

Secretary

Christy Disbrow

5405 David Boulavard

Poxt Charlotte, Floxida 33881

President

Lou Foxwell

5405 David Boulevard

Port Charliotte, Florida 33981

Vice Preaident

Joa Verdino

5405 David Boulevasd

Poxrt Charlotia, Florida 33981

Becretary

Bill Demaree

5405 David Boulevard

FPort Charlette, Florida 33881

The method of elaction of directors is as stated in the bylaws.
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ARTICLE V
¥o part of the company’s net earnings will benefit amy private
shareholder or individual and the caorpany is not organized for pzrefit

or organized to engage in an activity ordinarily carried on for
profit.

ARTICLE VI
The street address of the initial registered office of the
Corporation is 5405 David Boulevard, Port Charlotte, Fleorida 335981 and
the initial registeared agent of the Corporation =t that address is
Bill Demaree.
ARTICLE VII
The name and address of the incorporator for the Corporation is:

Bill Demares, 5405 David Boulevard, Port Charlotte, Florida 339381,

IN WITNESS WHEREOF, the undersigned incorporator has executed
these Articles of Incorporation this 2nd day of April, 2014.

Bl Shseze

Bill Demaree, Incorporator
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CERTIFICARTE OF DESIGNATION OF REGISTERED AGENT
AND REGISTERED OPFICE

PURSUANT TO FPLORIDA STATUTES, THE UNDERSIGNED CORPORARTION, ORSANIZED
MDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FPOLLIOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/HREGISTERED AGENT, INH
THE STATE OF FLORIDA. ’

1. The name of the Corporation is:
Venice Aguarium Society, Inc

2, The name and address of the registered agent is:
Bill Demaree
5405 David Boulaward
Port Charlotte, Florida 33581

HAVING BEEN MHAMED AS RBGISTERED AGENT AND T0 ACCEPT SERVICE OF FROCESS

FOR THE ABOVE BTATED COREORATION AT THE PLACE DESIGNATED IN THIS

CERTYPICATE, I HERRBY ACCEPT THFE APFOINTMENT AS REGISTERED AGENT AND

AGREE TD ACT IN THISE CAPACITY. I FURTHER AGREE TO COMPLY WITH THB

FROVISIONS OF RALL STATUTEE RALATING TO THE PROFER AND COMPLETE

PERFCRMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
~ OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

(it e

Bill Demarea, Registered Agent
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