Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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SUBJECT:

The Alternate Source of the Bahamas, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ADDITIONAL COPY REQUIRED
FROM: Todd T. Turrell _
Name (Printed or typed)
3584 Exchange Ave., Suite B T B
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(941) 643-0166 . ZE
Daytime Telephone number =

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

aaid

0c



« } ARTICLES OF INCORPORATION % .

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) C}/ K -’%,_ -
o e
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*  ARTICLEI __ NAME S
The name of the corporation shall be: o B
R -
’ e P
The Alternate Source of the Bahamas, Inc. N

"ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

3584 Exchange Ave., Suite B
Naples, FL 34104

ARTICLE NlTI = PURPOSE
The purpose for which the corporation is organized is:

To import sand into Florida for use in Beach Renourishment,

ARTICLE IV SHARES
The number of shares of stock is:

100,000 Shares.

ARTICLE V IBHTIAL(Hﬂﬂt!ﬂﬂﬁgﬂﬁ!ﬂﬁhﬂRS[qgﬁ nal)

The name(s) and address(es):

.Todd T. Turrell, President o Hans Wilson, V.P.
3584 Exchange Ave., Suite B 16380 O'Leander Dr.
Naples, FL 34101 ) Ft. Myers, FL 33901

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

Todd T. Turrell, President
3584 Exchange Ave., Ste. B
Naples, FL 34101

ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:
Todd T. Turrell
. 3584 Exchange Ave., Ste. B
Naples, FL 34101 -
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certificate, I am familiar with and accept the appoirament as registered agent and agree to act in this capacity

Signature/Registered Agent / chorporator Date
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