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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

PAS-T
’

SUBJECT: EREARKWATER FISBING CHARTERS INC,
REF: W010004011225

We received your electronically transmitted document. However, the
document has not been filed. Please make the following coryections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must have a Florida street address. A post office
box, personal mail box (PMB), or maill drop-box address is not acaeptable,

If you have any further guestions concerning your dvcument, please call
{850) 487-5931.

Becky McEnight FAX Aud. #: HO1000086622
Document Bpecialist Letter Number: 201200030211
New Filing Section

Division, of Corporations - P.O, BOX 6327 “Tallahassee, Flo#ida 32314
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ARTICLE I NAME LT

The name of the corporaticon shall be:

&Pﬁks“k_.tf—f Fl-.Sh\nq Charlers. Jnc_.

ARTICLE IX PRINCIPAL OFFICE

The principal place of business and malling address of

this corpoeration shall be:

Po BPuex NOE

B Oecoe L 31348 —

ARTICLE III CAPITAL STOCK
The number of shares of stock that this corporation is
thon.?ed to nave outstanding at any one time is8:

éLQQ_ (F\ue ‘UMAHJ. _ -

PREPARED BY:

TRIPLE CHECK INCOME TAX SERVICE
2506 DELAWARE AVE

FORT PIERCE FLORIUDA 3«9&7
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ARTICLE IV. INITIAL REGISTERED AGENT AND ADDRESS
fhe pame and address of the initial registered agent is:

ﬁ\ :]Amnss (;ilPS{lnﬂ&
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ARTICLE V INCORPORATOR
The mame and mtreat address of the incorporator te these
Articies of Incorporation is: )

74 Jame = Le{?ﬁ'}th& .
557 Poinse A Pye

Perce FL3Y982

The undersxgned has executed these Articles of
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.CERTIFICATE OF DESICGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Sectien £07.0501,

- Florida Statutes, the undersigned corporation. organized
under the laws of the State of Florida, submics the
following statement in designating the registered
cffice/regiaterad agent, in the State of Florida.

1. The name of the corporation is:

RBreakasgder Yishing Charlers The
~

e R - e

The name and address of the registered agent and

offigé 15: . . =
, A '--TC:v'\r\é"j Ce(-eg_,jm-:. ,

351 Poingg

F+ P B4 "

signaturg: f ﬁé!//é--c.—

Title: el bn

Date: ‘-k\_t., \_9:\ i

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT ;
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISICONS
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE

Tl e -

A

FERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND L
ACCEPT THE.OBLIGATIONS OF MY POSITION AS :st'rsnsn AGENT.

-~ D) .) 2 . .
Signature: C’d -zl-;‘&/éyé/ 3
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