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Law Offices

of
Gus H. Crowell P.A.

Attorney at Law
Post Office Box 777
Tavernier, Florida 33070
(305) 852-3206
171 Hood Ave. Suite 12
Tavernier, Florida 33070

Facsimile: (305) 852-3242

June 27, 2005

Depattment of State

Division of Cotrporations
P.O. Box 6327 - T
Tallzhassee, FL 32314

RE: REEL THERAPY, INC.

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

[7 §70.00 /X[ §78.75 [] $122.50 [] $131.25.

Please mail the certified copies to my post office address above.

Should you have any quesdons or require any additional information please do not
hesitate to contact me at yout convenience.

Rosi £ GAVE
gﬁfﬁﬁﬁ“’en’ P.A. AUTHORIZATION BY PHONE TO
CORRECT_Article SiX
cC: client DATE 7-) 305

R




B - e,

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 30, 2005

GUS H. CROWELL, P.A.
POST OFFICE BOX 777
TAVERNIER, FL 33070

SUBJECT: REEL THERAPY, INC.
Ref. Number: W05000031897

We have received your document for REEL THERAPY, 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 registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity (call (850) 245-6059 for
information) or designate another entity that is active according to our records.

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 concerning the filing of your document, please call
(850) 245-6962,

Valerie Ingram

Document Specialist L.etter Number: 605A00044047
New Filings Section

Tivicinn oaf Carnonratinmae -t P O ROY 22997 Tallabhacons Blarida 29914
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USJUL i2 AN Q: -
ARTICLES OF INCORPORATION OF REEL THERAPY, INC. SECHET e
MERRETARY ¢

a Florida Corporation TALLARA 5% F STA

EE, FLORI

The undersigned, for the purpose of forming a corporation under the Florida Business
Cotporation Act, adopt the following articles of incorporation:

ARTICLE ONE

NAME

The name of the corporation is Reel Therapy, Inc.

ARTICLE TWO
PRINCIPAL OFFICE
The street address of the initial principal office of the cotporation is 108 Knowles Street,
Islamotada, FL, 33036
ARTICLE THREE
CORPORATE DURATION

The duration of the corporaton is perpetual.

ARTICLE FOUR
PURPOSE OR PURPOSES
The general purposes for which the corporation is organized are:

1. To operate as a commercial fishing guide business to conduct wholesale and retail business.
The company will perform all aspects of general business as well.

2. To transact any other lawful business for which corporations may be incotporated undet the
Florida Business Cotporation Act ot engage in any other trade or business which can, in the
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opinion of the board of directors of the corporation, be advantageously carried on in
connection with or auxiliary to the preceding business.

3. To do such other things as are incidental to the above ot necessary or desirable in
order to accomplish the above.

ARTICLE FIVE
CAPITALIZATION
The aggregate number of shares which the cotporation is authotized to issue is 1000. Such
shares shall be of a single class, and shall have a par value of $1.00 pet share.
ARTICLE SIX
REGISTERED OFFICE AND AGENT
The street address of the initial registered office of the corporation is 171 Hood Avenue, Suite
12, Tavernier, FL 33070, and the name of its initial registered agent at such address, is Gus H.
Crowell,
ARTICLE SEVEN

DIRECTORS

'The numbet of ditectors constituting the corpotation's initial board of directors is three (3).
The name and address of each person who is to setve as a member of the initial board of

directots is:
Name Address
Jeffrey D. Beeler 108 Knowles Street, Islamorada, FL 33036

Amy L. Beeler 108 Knowles Street, Islamorada, LEF 33036



ARTICLE EIGHT
INCORPORATORS

The name and address of each incotpotator is:

Name Address

fftey D. Beel

/ Hoeol
Executed by the undersigned aﬁm@éjfz on (blg’lfz (05 day of
2005. 330

Jet eybf) Becla ét, Incorporator

STATE OF FLORIDA
COUNTY OF MONROE

Sworn to (or affitmed) and subscribed befote me on Q«U/na 09‘7 300 5

by Name). % ISW

X Personally known

X Produced identification
My commission expires: m&@_—
NOTARY PUBLIC
?osanng M. delzpro

Printed name of Notary Public

g.,rx 'L% Notary Public State of Florida

h » Rosanne Marie dst Toro

'%,;‘ d‘f My Commission DD428529

oF ! Expires 08/21/2006
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Having been named as registered agent to accept setvice of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to capacity.

Gus H. Crowell, Esq..

STATE OF FLORIDA
COUNTY OF MONROE

I}
Sworn to {ot afﬁrmed) and subscribed before me on ELI 5: SOGS 5:; i
by GUS H. CROWELL, Esq. ¢ =7
i
by
Personally known m ;:‘
/\ S
o
S

Produced identification

My commission expires:
OTARY PUBLIC

~—

Printed name of Notary Public

Notary Public State of Florida

q,,v
:9 . Rosanne Marie del Toro
-%: dg My Commission DD428529
oF 1S Expires 08/21/2006
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