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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahasses, FL 32314

SUBJECT: ﬁbF[f/—/ﬁR/ﬁﬂN (lgﬁ/\/tﬁ If\/c

Enclosed are an original and one {1} copy of the articles of incorporation and a check for:

Qs7000 57875 57875 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Leate 1. Lewis

Name {Printed or {vped}

13426 feebiho Kev he
frysators FL 32507 y

City, State & Zip

(gs0) 4925574

Daytume Telephone number

NOTE: Please provide the original and one copy of the arficles.
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ARTICLES OF INCORPORATION e ED

In compliance with Chapter 607 and/er Chapter 621, 1.8, {Profit} 0 158 28 WG L9

QTICLEI m ° Ll AN AR '.,"’f :}i"- LE . .
The name of the corporation shail bo: fi}.i:’t poiani FL DRIDA -

Ty FrsHERMAN's CornEE, TNC .

ARTICLE I ___PRINCIPAL OFFICE
The pringipal piaftc of business/maiting addregs s _
1348 FERDIDO !(g&’y piLvE
PeENSACOLA FLORIDA JRS50

ARTICLE I = PURPOSE .
The purposc for which the corparation {5 organized is:

Rerhic SALEs oF BAIT + TACKLE < Joo D

o Escamsus (ounty

The number of shares of stook is:

500 SHRRES OF @mmaMSTock -§l.00 Pﬁﬁ,VﬁLfAE

ARTICLE V INTTIAL OFFICERS/DIRECTORS foptianal)
The namefs), addross{es) and title{s)k

Leoa M. Lewis 5640 Bos-0-Link RD DikecTok / FESIDEN,

Pensheobe FL 205077 el . WCE"T%E.S!DS'
TER RANCE A Lewis 56 €0 Boa-OLinke £y Fensacold 3250 ,
Cory L Bideigucs HERD Box5Lof Kepau HI T61%7  sekeThAf

ARTICLEVI ___ REGISTERED AGENT ..
The name and Torida street address pf the registered agent is:

ERRANCE R, Liuils
TE%&: Peepido KEY Pensacora Tl 32504

ARTICLE VII INCORPORATOR
The name gnd address of the Incomporator s

: 15071
Leoct I LEIS oy Pensucorn FL 2

0 e o s o e i A 3B e i e b b e e e e o T o e ol it e oo e O e e S S ok G ol e R o R ot o e o ol e e e o o 0 S o S el o i e
Having boon named oy rgistered agent to accept service uf process for the above stated vorpuration at the place designated in this

T . R

- i

coreifToars, Tam fmnfTiar winh ond aveeps the ayppelasnent as reghitered agent sud agree o act In this eapacify
j j — SR : . -il>=: ,.u. --;': ""éﬁﬁzéfc;AES" Cl:s
Signaturc/Registered Agont JELRANCE A LEwIS Date
_d 04-93-03

Signature/Incorpdrator | EOLA M. LEWIS o . Date



