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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

Qds7000 Q87875 E‘{s?s.?s C1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CA&M‘/N Bepsen -

‘Name ted or typed)

fo01S”  Avpinw W

Address
{JFAS}?COM L. 874
City, State & Zip
¢S50~ ¥79-3498
“Daytime Telephone number

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



RECEIVED

FLORIDA DEPARTMENT OF STATE 0% MAY 28 K 11: 03

Glenda E. Hood pathR My B OF ITATE
Secretary of State . Sy i{‘x;:"{:*ﬂkifr_::%v‘ N
May 19, 2004 TALYAHASH: TImn0s

SHANNA BERGEN
10015 AUTUM LANE
PENSACOLA, FL 32514

SUBJECT: SHANNAN BERGEN BASKETBALL CAMPS INC.
Ref. Number: W04000019345

We have received your document for SHANNAN BERGEN BASKETBALL
CAMPS INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign acceptihg the designation.

In article VI you cannot use the state for your registered agent.

Please return the originat and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 304A00035022
New Filings Section
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\ -,
W P.O. BOX 63927 -Tallahassee, Florida é\2314



ARTICLES OF INCORPORATION
In complance with Chapter 607 and/or Chapter 621, F.8, (Profit}

ARTICLE I NAME ) .
. The name of the corporation shall be: SAA{WW Ee&geﬂ 3@’}1{‘7‘&:&% Cﬁ/v\f)sz Trc '

ARTICLEIT _ _PRINCIPAL OFFICE
The principal place of business/mailing address is: /000 (st per P; 2;,4 /tu
2,

Peuﬁm& 257 ?‘

ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzed is: /’D deande w Seavcd o 7;1; -

é] DﬁF‘M«J o ;;.—45 i éfkfﬂg‘?ﬂ’f oo

ARTICLE IV
The number of shares of stock is: /

ARTICILE ¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, add:ess(es} and specific title(s):

Shaasre  Resgens ~ D o menis Paskerzas Conch
Loers ey AM
Peritacotn, FL. SZTF
;;':: =
P2
ARTICLE VI REGISTERED AGENT mx =
The pame and Florida street address of the registered agent is: i;_;r o
Shovans Bergens ax e = 7
Jyo0® Wﬂ.;? P“”‘? TS 25
Prrsaeoin ’:_;E-: o
ARTICLE ;%;—; ™~

The name and address of the Incorporator is:

Wﬂwgﬁ Mp

Hoep

Rusro b, F, 22575

she vl ik o ol o sk o Sl e o sl o st o o s sfe sl e e St dle s ol e b e she e e e e e s e e ke e e s ol ok o e e e e s el Sl ek she s o afe ofe e ole e ke s SR ol e R sk e e ofe e ook

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, T am familiar with and accept the appointrment as registered agent and agree to ace in this capacity

Yy _Hhe 25 24

\SignanudRegistered Ageit Y Date 7

e G My 35 2004
Date

Sigfiature/Incorporator




