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ARTICLES OF INCORPORATION

oF
SFORTMEN BOAT CLUB, INC
The underaigned incorporator{s), for the purpase of foxrming
a gorporaticn under the Florida Business {orporaticon hct,
haraby adopt{sg} the following Article= of Incorporation.
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ARTICLE I NAME ~E ey
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The name of the corporation SR o -n
BFORTMEN BOAT CIUB, INC e 9
ARTICLE II FRINCIPAL OFFICE e o ;n::
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carporation shall he:

79805 § HICHWAY AlA
MELEORNE BFACH, FL 32951
BRTICLE III CAPITAL STOCK

ARTICLE IIT

The number of shares of atock that this corporation is authozized

The principal place of business and mailing addrass of

te have oubstanding abt any one time is;
500 seARES @ $1.00 FAR VALDE

ARTICLE IV INITIAL REGISTERED AGENT AND RADDRESS
The natg and address of the regigtered agent is (ars}
THOMAS KRAMME

7985 5 HIGHWAY AlAa
KELBORNE BEACH, FL 329851

ARTYICLE V INCORFORATOR(S)

The name (s} and street address{es) of the incorporator(s)

to theso Articles of Ingorperation iz {are}:
THOMAS KRAMME _
7985 5 EIGHEWAY BlA

MELBORNE BEACE, FL 32951
The undersigned has this 26TE day of JULY, 225.
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CEATIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purauant toc the provisions of section 607.0501, Flerida Statutes,

the undersigned corporation, organized wndar the laws of tha
Stata of Florida, submite the Iollowing statement in designating

the regintersd offige/reqistarad agent, in the state of Floxida.

1. The name of the cordparabion is:
EPORTMEN EOAT CLUH, INC

2  The name and address of the registered agent i%:
TROMAS KRAMME
7985 S5 HIGHWAY Ald
MELBORNE BEACH, FL 32331

TECMAS KRAMME

STENATURE
{corporate officer)

RESIDENT

TITLE :

é’b/ﬂ

DATE

HEAVING BEEN NAMED AS BECISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESH ¥FOR THE ABCVE HAMED CORPORATION AT THE PLACE DESIGHATED

IN TEIS CERTIFICATE, I EEREBY ACCERT TEE APPOINTMENT AR
I FURTHER

KEGISTERED AGENT AND AGREE TO ACT IN THIS CAPACTTY.
AGREE 'O CQOMPLY WITH THE IROVISIONS OF ALL STATUES RELATING TO
THE PROPER AND COMPLETE PERPORMANCE OF MY DUTIES, AND X AM
FAMILIAR WITH AMD ACCEPT TEE OBLIGATICNS OF MY DOSITION AS
REGIBETRERED ASENT, —
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