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TRANSMITTAL LETTER,

DEPARTMENT OF STATE
— DIVISION OF CORPORATIONS
P.C. BOX 6327

TALLAHASSEE, FLORIDA 32314

SUBJECT : ]

ENCLOSED IS AN CORIGINAL A%EL#QQEP-%%} 'EY: OF THE ARTICLES OF
INCORPORATION AND OUR CHECK~§9§“$ 70.00. - :

FROM : TOM WILLIAMS .
1408 KINGSLEY AVE,SUITE! 1B
ORANGE PARK,FLORIDA 32073

(904) 278-5566 ‘
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FULL THROTTLE PROMOTIONS, INC,

B IRE
- JIvIS

THE UNDERSIGNED INCORPORATCORI(S), FOR THE PURPCSE OF FORMING

A CORPCRATION UNDER THE FLORIDA BUSINESS CORPORAIION ACT, HEREBY
ADOPT{S) THE FOLLOWING ARTICLEES OF INCORP@RATION.
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ARTICLE I NAME

THE NAME OF THE CORPORATION SHALL BE: EQLL_IEEQIiLE_ERQMQIIQHS;
!
|

ARTICLE LI PRINCIPAL OFFICK

THE PRINCIPAL . PLACE OF BUSINESS AND MAILING ADDRESS CQF THIS
CORPORATICHN SEHALL EE:

307 CYPRESS AVENUE | ' ‘
GREEN COVE SPRINGS, FL 32043

Wm

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION Is AUTHORIZED
TO HAVE OUTSTANDING AT ANY TIME IS: 1000 SHKRES
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THE NAME AND ADDRESS OF THE INITIAL‘REGIS#ERED AGENT IS: i

DAVID L. SABERG |
307 CYPRESS AVENUE
GREEN COVE SPRINGS, FL | 32043

0

ARTICLE V INCORPORATOR{S)

i

THE NAME (S} AND STREET ADDRESS (ES) OF %HE INCORPORATOR (8) TO
THESE ARTICLES OF INCORPORATION IS (ARE): ;

DAVID L. SABERG
307 CYPRESS AVENUE

GREEN COVE SPRINGS, FL  32043.&

THE TUNDERSIGNED INCORPCRATOR(S) HAS!(HAVE} EXECZ‘IED THESE

ARTICLES OF INCORPCRATION THIS “Th | pay oF <Jid s
2003 . : Tt
{
o | SIGNATURE . ; .
| SIGNATURE

' SIGNATURE s



CE ¥:5 NAT
REGT AGE REGISTERED: OF

DURSUANT TOC THE PROVISIONS OF SECTICNS 5607.0501 QR . 617.0501,
FLORIDA STATUTES, THE UNDERSIGNED CORPOR%TION, ORGANIZED UNDER
THE LAWS OF THE STATE CF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DEBIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA. :

|

THE NAME OF THE CORPORATION IS: EHLLLIEEQﬂILE_EEQMQEIQEEL_IECJ

|
I

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:
]
DavID I.. SABERG
307 CYPRESS AVENUE |

GREEN CCVE SPRINGS, FL 32043 . ) ,,Af;

HAVING REEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF _
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, I HEREBY ACCEPT, THE _ADPPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT.IN THIS CAPACITY. I FURTHER _
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO .. .
THE PROPER AND COMPLETE PERFORMANCE OF |MY DUTIES, AND I AM o
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION A

—t_!
RECISTERED AGENT. _ &S By
. r*F?
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