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

ARTICLEY _ NAME 2

Thename of the corporation shall be: G ot A
A

GRres PRO SHOPS ; TnJC S B

g
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The principal street address and mailing );(dm if different is: %
tlham  7areedl
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The purpose fm- which the oorpm-ahon is organized is:
SAE & SERVIGE oF OUTDORR K couumE T

ARTICLEIV. -~ SHAREBS. - . - = - - S
The number of shares of stock is: 'DO T . AR

ARTICLE V ___INTYIAL OFFICERS AND/OR DIRECTORS
List name(8), address(es) &nd specific ntlc(s) LukLAM - FRgRel. —. PRes }Dﬁ]\'»"
Rawinur-2- -HaM ZWCT" , ~ o3 - pErTHERBEHGD TR
5243 NW - Ve, e 338%Y
Ocensr, o 3YYBR
ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
(it Fogmezl
el Fepmear@and PE
Vmemewe , Fe 339y '
ARTICLE RPORATOR
The name and addregs of the Incorparalor is:

WiLLiAMm FARRELL
2112 LEoMARD ST
VaLeico, Fl 33594
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Having been natnied as registered agent to accept service of process for the above siated corperation @ the
Place designated in this ceﬂﬂmt& I am familiar with and accept the appointment as registered agent and

agree o agt in this capacity
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