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



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

FILED
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o _ SECRETARY OF STATE
Iplet OutGtters we. TALLAHASSES,FFi%%EDEA

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

2329 Old Dixie Huwy.
B Pierce, FL 34440

ARTICLE III PURPOSE ‘
The purpose for which the corporation is organized is:

Outdoor Cuide Services ond Loaisﬁcs

ARTICLE IV SHARES
The number of shares of stock is: ‘ Oo

ARTICLE V __INITIAL OFFICERS /DIRECTORS (optional) o
The name(s), address(es) and title(s): .
ecea Sull ownex”
Rﬂb S HHivan y

Z3aq Old Divie Hwy.
. P'rerce_, FL 34446

ARTICLE VI REGISTERED AGENT 7 i
The name and Florida street address of the registered agent is:

Rebeccea  Sullivan
33329 old Dixie Hwy,
£}, Preee FL 39946

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Rebecca Suliivan
3229 01d Dixie Hwy.
Ft. Pierce, FL 34946
*****************$******$************$***$*****************************************$*****

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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