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ARTICLES OF INCORPORATION

The undersigned Incorporator,

for the purpose of forming a corporation under the Florids
Business Corporation Act, hereby adopts the following Articles of Incorporation:

The name of the corporation shall be: Lost Boys, Inc.

: CE
The principal place of business of this corporation shall be:
1718 Bermuda Courg
Safety Harbor, FL 34695

The number of shares of staek this corporation is authorized to have ou

tstanding at any one time js:
One-Thounsand {1,800) Shares
Common Stock
ARTICLE IV INITIAL REGISTERED AGENT
The name and Florida street addr.

ess of the initial registered agent are:

Thomas A. Kranking PR o
1718 Bermuda Court < Zm
Safety Harbor, FL 34695 = ZEE
D
LE vV - ) E""‘?_EG
" The name and address of the incorporator to these Articles of Incorporation are: ; ggg
Thomas A, Kranking BNt
1718 Bermuds Coyry - 2z
Safety Harbor, FL 34695
ARTICLE VI omlgggg

The officers of the cm;poration are:

Thomas A, Kranking,

President, See/Treasurer
Karen L., Enos,

Vice President

SignatureAnesrporstar
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Having been named as regisiered agent and 1o aceept service of process for the ab
designated in this Sertificare, I hepsp

ove stated corporation at tha place
Y aceept the appointment as registered agen
F funther agree to comply with the provisians of all staqures relating to the
dutieq,

band agree o act in this capacity,
proper and complets performance of my
and [ am familiar with and accept the obligations of my position as registe

red agent.
£ e DL 1222
BNt/ Regiutored Agemt ,-; - Date -
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