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Bradley Williamson

5900 Myrtle Drive

Ft. Pierce, FL. 34982
(561)512-7486
Brad@BradleyWiiliamson.com

Department of State

Division of Corporations ¥
Clifton Building ‘
2661 Executive Center Circle

Tallahassee, FL. 32301

(850) 245-6052

Monday, August 15, 2011

To Whom It May Concern,

|, Bradley Williamsonr, am the owner of Treasure Expeditions Corporation. Unfortunately, like
many businesses we suffered some very hard times and basically had to shut down our
business. At this point in time | would like to start doing business again using the same business
name.

Per this notarized document | am releasing the business name of Treasure Expeditions

Corporation and have included the documents to file my new corporation with the State of

Florida and | would like to reclaim the name Treasure Expeditions Corporation so | can use the

name for my new business. -,

Sincerely,

Bradiey Williamson
Owner and President of Treasure Expeditions Corporation
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

-7 '
SUBJECT: 7 rcasere Expedibions € ocpotion
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)/

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

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

FROM: [Sf&op/e_v '&/,'//fa—n/{s oA

/Name (Printed or typed)

S700 Mycke Decre

/7 Address

F# Picrc,d, ’Cl/ 36/773\

Lity. State & Zip .

(56/) $/2A-75&6

Daytime Telephone number

/‘)3 C e 4 sg TF T AL P éxﬁ)cﬁei /r"OAS a Lo
-mail a 5: (10 be used for future annudl report notification)

NOTE: Please 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

The name of the corporation shall be: Tre_a_s e ;C'x,o ¢a(a fong Cor,oa FCJ-[/OV\

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
o e Hle Ylrive
FT- fclfrce, F;&u
3 A2

ARTICLEIII PURPOSE
The purpoese for which the corporation is crganized is:

ﬂ"‘-\/ ank afl /a_u)pu.«/ business

ARTICLEIV SHARES
The number of shares of stock is; /& &

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: [3eack Zg SR VNI &(& Son Name and Title;

Address: _ /S C £.00 Address:

&
F S 2
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.C. Box NOT acceptabie} of the registered agent is:

Name: ?§ rm le, 2, //l‘MSC’/l
Address: 500  IVior e Heine
£ Preree, feo 392572

ARTICLE VII INCORPORATOR

The name and address of the Incorpor tor is:
Name: Rr fey, D/ [ licemeseon
Address: o0 MWy rffe POri<

ET. freree, L. S5 5572

o

Having been named as registered agent to accept service of process for the above stated corporarion at the piace designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

os/20/200

e,

Required Signature/Registered Agent

1 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 5.817.155, F.S.
TL 4 o 5/30/200

Required Signature/Tncorporator

Date




