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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit FILED N
: ’ P ¢ ) SECREK&R\‘ oF SmTE '
ARTICLEI _ NAME TALLAF/SBSEE FLORIDA
The name of the corporation shall be:
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Poinker Boy Ent, Inc.

ARTICIE O __ PRINCIFAL OFFICE
The principal place of business/mailing address is:

900 Marn 57,
Sarasota FL 34236

ARTICLEII _ PURPOSE
The se for whic corporation is organized is:
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The number of shares of stock is:
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ARTICLE VLI _ INCORPORATOR

The name and address of the Incorporator is:
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