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. . COVER LETTER
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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Sq lvarl‘ion Hiqk Pecfernance Fishing Praducrs Tnc.
§3FFIX

(PROPOSED CORPORATE NAME - MUST INCLUDE

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

$70.00 78.75 I:I$78.75 87.50
Filing Fee iling Fee I Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ JeS£ Wilson
Name (Printed or typed)

0201 Venice Chrecle
Address

City, State & Zip
KN3-295-7717

Daytime Telephone number
N 8o 300V (@) Tampabay . & . Conn
N pao™

E-mail address: (to be used for future annual report notification)

NOTE: Please pro‘?ide the original and one copy of the articles.




ARTICLES OF INCORPORATION

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

The,name of the corporation

ARTICLE If

PRINCIPAL OFFICE

;hall be: Sq\uq\-iar\ \'\mjh ?er#armmn [ F'\S\\Rv’\cﬁ ‘Proé uc:\' 5 ,IV\ .
Principal street address

Mailing address, if different is:
12123 Garden Lave Ciecle

odessqg L 33556
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Vo inuvent, manrviacdure and Sel\ ‘R"\%\'\‘w\% \uees \ "’(‘&s\f\Mo} rcdsi
‘?is\\r«\os apqug\ and other q'\‘o‘f\'\"\fj products,

ARTICLEIV SHARES
The number of shares of stock is: \Q o o

ARTICLE V JNITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Troy Morae oy
Address:

Name and Title:
dern L a¥e Circle Address:
Odessa ‘FL- 3355 &

Name and Title: J 5§ Wilsgn Name and Title:
Address: V1001 Vewnick. Cirche. Address: =
Toawmpa FL. 33035 = <.
L ) = mr;i,
- = )
o EmM
Name and Title; Name and Title: — ?‘;-n
Address: Address: I
=
X _©om
— 25
ARTICLE VI __ REGISTERED AGENT o %’g’:
The pame gnd Florids street address (P.O. Box NOT acceptable) of the registered agent is ~ 2
Name: Teoy ™Motaan
Address: [21 23 Cadflen lake Civdle

R

0dessn FL. 3355k

ARTICLE VO INCORPORATOR
The name and address of the Incorporator is:
Name:

Jest Loleon
Address: VOROY Jewvidee v,
TQLMP&\‘FL- J3635

3

d as registered agent to accept service of process for the above stated corporation at the place designated in
Imﬂwm and accept the appointment as registered agent and agree to act in this capacity

. | sy
47/ Required Signature/Registered Agent 7 "Date

submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

8 7 ; ' écqmred Signature/Incerporator

sho/uy
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ate




