- P0LOOGOISSNY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Jrexur  [Jwar [ mar

{Business Entity Name)

(Document Mumber)

Ceriificates of Status

Certified Coples

Special Instructions to Filing Officer:

Cffice Use Only

T

300065344053

(/08001023022 *¥78. 75
e
1
co S
i) =T
II D ¥
=T
r 3 o=
(-j}'j:’ : e
. w P
-
- 2 O
o Lo J
e
=
L A
b ™~
P
T e
- e
i
3 .
L] -
. ;_\3 Til
f . ‘ E] i:?
[
D
L
5
o
A N
P
s
FrE -:‘:‘.E
o
o



’ FRANSMITTAL LETTER

Deparfment of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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e
ARTICLES OF INCORPORATION

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

ARTICLE I NAME - 7 B
The name of the corporation shall be:

(ophin Aandy's Cuice Sevice Tono

ARTICLE Il __ PRINCIPAL OFFICE
The principal place of business/mailing add ess is:

3ol Magnolia. R
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ARTICLE It
The purpose for which the corporaﬁon is organized is:

Fishing Guide
ARTICLE IV SHARES
The number of shares of stock is:
00
ARTICLE V__ INITIAL OFFICER:} AND, DIRECTOR,
List name(s)-address(es) and specific title(s):
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Having been named as registered agent to accept service of process jor 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 act in this capacity
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Signature/Registered Agent
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