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

ARTICLE I NAME

The name of the corporation shall be:
r L

rcam‘\\\.i Tradition) Outdoos ,Iﬂ(’_. ] 105

ARTICLE I PRINCIPAL OFFICE . -
The principal place of business/mailing address is:

120 N. Fest Ave
Reeod, FL 33830

ARTICLE Il PURPOSE - )
The purpose for which the corporation is orgamzed is:
Design | manulbckuce, market, ¥ 5 e,i\ &utdoor  Produws
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ARTICLE IV SHARES

The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS foptional]

The name(s), address{es) and title(s): —
Zo oo
~0 -
>3 T
= g 1
LT T pee
< @
Mo -
ARTICLE VI REGISTERED AGENT oo = §T
The gmg and Florida street address of the registered agent is: S T I
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Thke name and address of the Incomporator is:
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