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ARTICLES OF INCORPORATION 03MAY 20 PH |: 23
OF
SECR
TROPHY ADVENTURE INC TALLASK%%EE?FF%%%A

The undersigned, acting as Incorporator(s) of Trophy Adventures Unlimited, Inc., a
corporation under the Florida General Corporations Act, adopi(s) the following Articles of
Incorporation for such corporation:

1. NAME: The name of this corporation is Trophy Adventures Unlimited, Inc., having
its principal place of business at 2530 SE 41 Street, Ocala, Florida 34480.

2. DURATION: The period of its duration is perpetual.

3. PURPOSE: The purpose is to engage in general business,
4, CAPITAL STOCK: The corporation is authorized to issue 750,000 shares, all of

one class, at .01 par value.

5. INITIAL REGISTERED AGENT AND OFFICE: The name and the address of

the initial registered agent are as follows:

JASON WISNIEWSKI
2530 SE 41 Street
Ocala, Florida 34480
6. INITIAL : This corporation shall have one (1) director

initially. The number of directors may be either increased or decreased from time to time by an
amendment of the bylaws of the corporation in the manner provided by law, but shall never be less
than one (1).

The name and address of the initial director of this corporation is:

NAME: ADDRE

Jason Wisniewski 2530 SE 41 Street
Ocala, Florida 34480



[}

7. INCORP : The name and the address of the Incorporator signing these
Articles of Incorporation is:

Jason Wisniewski 2530 SE 41 Street
Ocala, Florida 34480

8. AMENDMENT OF ARTICLES: This corporation reserves the right to amend or

repeal any provisions contained in these Articles of Incorporation, or any amendment hereto, and any
right conferred upon the shareholders is subject to this reservation.

) I ! RS: All corporate
powers sha]l be exercised by or under the authonty of] a_nd the busmess and aff'alrs of thlS corporation
shall be managed under the direction of, the shareholders of this corporation.

IN WITNESS WHEREOF, the undersigned Incorporator has executed these Articles of
Incorporation this __/S dayof /14 f;] , 2003.

G uutl

ON WISNIEWSKI
corporator

STATE OF FLORIDA )
COUNTY OF MARION)

The foregoing instrument was acknowledged before me this ( = day of
2003, bﬁ Jason Wisniewski (as Irﬂxgggpgr\zﬁor) who is personally known to me or who produce
3. Dl ¢85 identification and who did/did not take an oath.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this __|5#%  day of

A’l Hro . 2003-
/ r b
NOT PUBLIC - FLORIDA
My Commission Expires: ‘aa“"“"’*.m ' Sheryl L Dobek
ol MYCONMISSL'J# DDI&E414 EXPIRES
?o; % c@ Jonvary 73, 2007

BONDED THRY TROY F—'\W INSURANCE, INC

Having been named as reglstered agent for the above-stated corporation, T hereby agree to act in
this capacity, and I further agree to comply with the provisions of all statutes relevant to the proper

and complete performance of my duties, and [ accept,the duties and obligations of Section 60L0505
Florida Statutes. W) Pt L
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Refstered Agent S
JASON WISNIEWSKI
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