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

ARTICLE NAME -
The name of the corporation shall be: Caribbean Sports Bar & Lounge, Inc.
ARTICLE I] PRINCIPAL OFFICE

The principal place of business/mailing address is:

519 90™ Avenue North
St. Petersburg, Florida 33702

ARTICLENI  PURPOSE . _

The purpose for which the corporation is orgamzed is: Sports Bar & Lounge

ARTICLE IV SHARES -

The number of shares of stock is:  10@ A=

22 B
ARTICLEV INITIAL OFFICERS/DIRECTORS (optional) e T L
The name(s) and address(es): - S mEone
= Y

Kishore Singh, President Prakash Sooknanan, Vice President g_ _ ;_: o
519 90® Avenue North 519 90" Avenue North L n

St. Petersburg, Florida 33702 St. Petersburg, Florida 33702 s

Jyoti Singh, Treasurer Samantha Sooknanan, Secretary

519 90™ Avepue North 519 90" Avenue North

St. Petersburg, Florida 33702 St. Petersburg, Florida 33702

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address of the registered agent is:

Kishore, Singh - Caribbean Sports Bar & Lounge, Inc.
2705 54 Avenue North - Units 10 & 11
. St. Petersburg, Florida 33714

ARTICLE VII INCORPORATOR B
The name and address of the Incorporator is: " Debbie Dragen, COPM
14955 Gulf Boulevard - Suite 5
Madeira Beach, Florida 33708

(727) 391-2527
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Having been numed as registered agenr {0 accept service of process for the above stated corporation at
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