po2 555539325

Department of State
Division of Corporations
P 0. Box 6327 .

. 4 P
-4, *’E:S 0 wai:llljS'E}"-Bt]E .
kRl T 00 sekT0, 00

Geenr Aovenroes ~ QurATrers , e
{Proposed corporate name - must include suffix)

SUBJECT:

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

M $70,00 O $78.75 - QA%122.50 0 $131.25
Filing Fee Filing Fee Filing Fee’ Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

From: [ Nacesrer A levive <

Name (Printed or typed)
Ras Mornt Tefreexsd <Sr =S
Address > I T
T e
_ A= ;
/Monmczl-w, 23289y Mo o e
Chy, Swte & Zip my = Al
997-5Po 5= 73
gep | TR g &
" Daytime Telephane number .
v
e
-

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




22 2
>3 = 11
=z T o=
ARTICLES OF INCORPORATION £ o
SE R L Eh
o9 0 O
55 7
m o0

VoY

ARTICLE I NAME
The name of the corporation shall be: Great Adventure Outfitters, Inc.
ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be; 225 Nerth Jefferson Street
Monticello, Florida 32344

ARTICLE ITI SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any time is: 1000
shares .

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and Florida street address of the initial registered agent is: Margaret A. Levings, 4679 West
Washington, Monticello, Florida 32344 )

ARTICLE V INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is: Margaret A. Levings, 4679
West Washington, Monticello, Florida 32344
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Date

Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and I am familjar with and accept the obligations of my position as
regiskered agent.
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