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1. Entity Name
SOUTH FLORIDA GOLF PRODUCTIONS, INC.

Principal Place of Business Mailing Address
16105 NE 18TH AVE 16105 NE 18TH AVE
N MIAMI BCH, FL 33162 N MIAMI BCH, FL 33162
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BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver,
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