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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O, Box 6327
Talahassce, FL. 32314

SUBIECT: Reelshark,. 1.

£ NAME - MUST INCLUDE SUFFIX

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

L1s72000 487875 187875 1$87.50
Filing Fee Filing Fee Filing Fee Filing Feg,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Michael C. Myers

Name {Printed or typed)

4834 Flamiau Ave.

Address

Narth Port, Florida, 34287.
- City, State & Zip

941-423-8908

Daytime Telephone number

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



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

ARTICLEI _ NAME
The name of the corporation shall be:
Reelshark, inc.
ARTICLE Nl _ PRINCIPAL QFFICE

4834 Flamlau Ave.

The principal place of business/mailing address is;
North Port, FL 34287

ARTICIEII = PURPOSE

The purpose for which the corporation is orghnizéé is:
Office rmanigment and Fishing charlers

ARTICLEIV __ SHARES
The number of shares of stock is:
(1,000,000).

Michael C. Myers
4834 Flamiau Ave,
North Port, FL 34287

ARTH 4 FICER '
List name(s}, address(es) and specific title(s):

p i NT
The name and Florida styeet address of the

registered agent is:
Michael C. Myars
4834 Flamlau Ave.

Narth Port, FL 34287

g :1IHy €1 L30E0

38 YHY VL

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:
Michaei C. Myers

4834 Flamlau Ave.

North Port, FL 34287
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Huving been named as regisiered agent to accept service of pracess for the above stated corporation at the place designmed in this
4

certificate, I am familiar with and sccept the appointment as registered agent and agree to act in this capacity

so/8 /03
Signature/Registoréd Agent Date
Signature/Incorposfior
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Date




