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COVER LETTER

Department of State s
Division of Corporations /

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: SWSNR’, S}\WKS PTH\\d,Tc_ Io Znc.-

(PROPOSED CORPORATE NAME — MUST INCH INC LUDE SU+¥IX)

—____._

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

U $70.00 & $78.75 U1$78.75 LI $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee, ‘
Certificate of & Certified Copy Certified Copy \
Status & Certificate |

ADDITIONAL COPY REQUIRED

FROM: ,ﬂﬂ)\ ( J\] QH(\HS

Name (Printed or typed)

13194 WS Hivy 3o Seuth # 107

fveevied Elonda 33513

‘Tity, State & Zip

24-S5%- LYY

Daytime Telephone number

Sourth shore. Sharks AthleHcclube 9mail , Com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




Division of Corporations

February 17, 2015

TONY WATKINS
13194 U.S. HWY 301 SOUTH #107
RIVERVIEW, FL 33578

SUBJECT: SOUTHSHORE SHARKS ATHLETIC CLUB INC. \
Ref. Number: W15000011537

We have received your document for SOUTHSHORE SHARKS ATHLETIC
CLUB INC. and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.

http://www.sunbiz.org/titledef.html.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist 11
New Filings Section

Letter Number: 915A00003286

www.sunbiz.org
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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: 50“-““\5[10 e ﬁlq Y LS Aﬁ’)jﬂ%( C /‘/l L) Iﬂ C-

ARTICLEII  PRINCIPAL OFFICE ‘ a3

Principal street address: & Mailing address, if different is:
13194 (45, Hwy 30}S *101
Q\\Iww £ |or\dP: 33578

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is: YG\U 'H'\ S POF-} S

— _: Ir)m'mo][Q ;wm[
quc/’v .Sﬁo{)(.SrmnS[n,) aca/wncs H’Sﬂe’(f umaﬂ pﬂwsrm/ FnT(‘msc.

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed

As /romfgc{ For i The B},]aws

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ IW \A(IH('QS CPW-S Jeq}dlame and Title: j(_. m\f/(’S dﬁcp ﬂp.(zém /L>
Address ‘Oqié S)MW’%V\ Dr Address:

Rwem a Flonda 33574

3o Bq/w‘ Gavelens Lave

_pitechor.
Name and Title: -Jﬁ5 1y A 0& u's @%ﬂ and Title: - Yia:s1:="> -. ==t @
Address LY07 { 2;; éat; é:g l Qr. Address: (2304 S HIJ’“ ?e ace b'z .

Riﬂa\juu}_f FL 33579

é“sL.'n E ZQ rdrg s 55 'Zgz

Name and Title: il 0

e and Title: Q;]Z.Hz;; E]ZH&{QE ‘ [{-éﬂ.&)
Address e Vl\ilf‘“?l Cyeele B\‘- D\?\-‘G%ddrcss: ‘0‘310 %Vf\bm Df‘
Werions L C

VBweryicw £ 335 78




Name and Title: : . Name and Title:

Address Address:

e, "'
Name and Title: Name and Title:
Address Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Narne: 7’;";/ Mf%ms
Address: /10913 Summe({'on DY—

R WerView | F/oqu 33579

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: 7;;44 M %A 1738
Address: 0713 .Samm{‘(bﬂ DY-
R(wn/r-eu), Flovida_33577

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

Ty Ly Ao 7
7/

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a docunent
to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

7—2:7 Mﬂ 2/7'/20/5

Required Signature of Incorporator / / Date




