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COVER LETTER

Departiment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suBsECT: | RIGGERMAN SPORTSWEAR, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1s70.00 [ ]$78.75 | 17875 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MAURICE A, SALMON

Name (i’rin{cd or t)}ped)

16644 CORNER LAKE DRIVE
Address

ORLANDO, FL 32820 :
City, State & Zip

407-770-7410

"~ Daytime Telephone number

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



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

ARTICLE I NAME
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The name of the corporation shalf be: e s B |
TRIGGERMAN SPORTSWEAR, INC. =5 5 =
Mo -z m
ARTICLEII = PRINCIPAL OFFICE i s = -
The principal place of business/mailing address is: o =
pr e L
16644 CORNER LAKE DRIVE 2m o
ORLANDO, FL 32820

ARTICLEIIT PURPOSE

The purpose for which the corporation is organized is:

THE PROVIDE THE BEST APPAREL AND ACCESSORIES AT THE BEST PRICES TO TODAY'S
CONSUMER.

ARTICLE IV _SHARES _ o )
The number of shares of stock is:
10,000

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s): ‘

MAURICE A. SALMON, President/Owner, 16644 Comner Lake Dr, Orlando, FL 32820

EVERLENA OWENS, Vice Pres. of Treasurer & Finance, 8384 Delaware Ave, Jacksonville, FL 32208
SENITA N. TRENT, Vice Pres. of Business Relations, 16644 Corner Lake Dr, Orlando, FL 32820
ALLEN BALDWIN, Director of Sales, 2605 S. Brown Ave, Orlando, FL 32806

KRISTINA STAFFORD, Director of Legal Affairs, P.O. Box 24146, Savannah, GA 31403
ARTICLEVI __ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MAURICE A. SALMON

16644 CORNER LAKE DRIVE
ORLANDO, FL 32820

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
MAURICE A. SALMON

16644 CORNER LAKE DRIVE
ORLANDO, FL 32820
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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 tiis
certificate, I am familiar with and daccept the appotnrmeit as vegisteved agent and agree to act in this capacity

‘% 4% _ l_év{ué—c

Signat e?Re’gistered Agent

Date
L A (Vo /.o
Signature/ Inforporator Date




