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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 8, 2005

PHIL ERDMAN
PO BOX 625
ENGLEWOOD, FL 34295

SUBJECT: EXTREME SPORTS CONCESSIONS INC.
Ref. Number: WO5000011790

We have received your document for EXTREME SPORTS CONCESSIONS INC.
and check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $35.00.

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.}

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original 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 conceming the filing of your document, please call
(850) 245-6919.

Beth Register

Document Specialist Supervisor Letter Number: 505A00015928
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTHCLES OF INCORPORATIgN =¥ “
In ompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) I I‘LED R
* ARTICLEI __NAME | G5 R 16 PR EDT
The name of the corporation shall be: b o iBiE
C}t-nz EMNE SPoLTS CONAESSIo0 S re mﬁ,ﬁmkgﬁ e qu,

ARTICLE L  PRINCIPAL OFFICE

The principal place of business/mailing address is: ma: ,_,;u a
2077 MitMinGeTon BLvo Po Boyx 25
EvCLEWSID FL, 34224 frelewesed FL BHRTS

ARTICLE IIT PURPOSE .
The purpose for which the corporation is organized is:

ARTICLE IV SHARES .-
The number of shares of stock is: 4 ¢,

/60O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Phlip ERDMAN ~ Prag

Po Box L25
EnCrLewossp, FL 3475

ARTICLE VI REGISTERED AGENT

The name and Florida sfreet ddress (P O.Box NOT acbeptéb]e) of the registered aggﬁt is:
?c; 77 ﬁdf//m//) Yor B/Oc{
Eft?/céwood Y EX XN

ARTICLE VII INCORPORATOR . . . e
The name and address of the Incorporator is:

Philap ERDMAEN
Po Rox 1S d

Envttaweoop, Ft 3 255
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Having been narred as registered agent to accept service of process for the above stated corporation at the piace designated in this
ceriificats, | am familar with andzsﬂhe appointment as registered agent and agree to actin thiscapacity

) , 3. /2-5 7
Signatur eg;stered Agent Date

re/Incorporator Date



