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COVER LETTER

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

someer. P S L CLUB T W ATE QSPOETS :ZNC,

(PROPOSED CORPORATE NAME - MUST INCLUDE EUFFIX)

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

[1s7000 [ ]$78.75 | [1$78.75 ﬁ $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Address '_

Lk LORTH, L. Z2Y60

City, State & Zip

SYO— 7470

Dayume Telephone number

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



ARTICLES OF INCORPORATION

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

The narne of the corporatlon shall be:

PSL CLUB Z WATERSY
ARTICLE II

oRTS, ‘INL

PRINCIPAL OFFICE

The principal place of business/mailing address is: 3500 -S/E AooRi
Al ivg pddeess {5.SP. 0.8ox 11

siog DR BIVA
FORT SAINT fvei e, FL
. YIS
ARTICLE Il _ PURPOSE SARE WoeTH, FL F3 '7"4 > B @
The purpose for which the cogporation is organized is: ;2:, PR
PoFessivm A epd £ A0, =2 w ,r__
DATE ‘JA; ~
ARTICLE IV SHARES ﬂ‘;;'i j" ¢
The number of shares of stock is: - e T %’ on
2 5 000, 5"/7’:412 ES g =
ARTICLE V _ INITIAL OFFICERS AND/OR DHZECTORS
List name(s) address(es) and Specaf' ic title(s): Bens (..
Dees.—O HARLES M i NERVINI 1/l LAKETEtheE pp7 012 & Boynmins Bonad 2
[ Pes-Robect WEDER, 47/12 LOCERNE LAakes Blvdl wr T 102 s
FRE Michael Prolong s Hatbersive DR, fipT :./c,'az 20 LTH ;‘5‘,";;“{
L Wirliaw P Hester IR U0 Sl
Sec N oce Ml DQ\V@: *"/‘?53 Siger Tslau:
ARTICLE V1 REGISTERED AGENT ’
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: FL 37 ‘/‘0'
Chutles MmiNevisl |
1116 (,AKE TN APIT /2-G
| Boyri7aw Borel] FL- 337460
ARTICLE VII = INCORPORATOR m p srecec Ve Pl
The name and address of the Incorporator is H gricte @I
Charies MINELYIHI 3 A NY AL
ey
11l LAke TCr rtte. P‘V'l‘ L y
Royumow Bewck, FL 33¢60
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
Mﬁ%

m famiiiar with and accept the ap;mmﬂnent as registered agent and agree to act in this capacily
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