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ARTICLES OF INCORPORATION
In compliance with Chapler 507 andfor Chapter 621, F.S, (Profit)

ARTICLEI  NAME BLACK MONOPOLY ENTERTAINMENT, INC.
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE,
Principal street address " Maiking nddress, if difterent is:

102 N. 39TH STREET SAME
JAMPA FI 33604 @

ARTICLE III PURPOSE
The purpose for which the corporation is orgunized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV __SHARES
The nunber of shares of slock (s: 50 @ 1.00

ARTICIE ¥ INITIAL OFFICERS AND/OR NNRECTORS
Name and Tille: PRESIDENT Name uod Title:
Address: JEROME M. FORD Address:

8102 N_A9TH STREFT
JAMPA F| 23604 R

Name and Tille; Name and Tltle:
Address: Address;
Nume and Title; Name and Title:
Address: Address:

ARTICLE VI __REGISTERED AGENT

The nome and Florida street addyess (P.O, Box NOT noveptable) of the registered agen is: -
Name: JOSEPH M. WILLIAMS ESQ, =
Address: =

PLANT CITY FL 43563 :

ARTICLE vIX —

The pame and addresy of the Ingorporator is: T
Namg: JEROME M EQRD =
Address: 8102 M. I0TH STREET =

TJAMPA, Fi 33604 o

Having been named as registered ayent to accept service of pracess for the above stuted corporation at the place des@muﬁa

tkix certificate, § am familiur with and accupt the appolniment as registered agent and agree o aet in this cupuclly
Z’% R oot 11/21/2011
e Requirad Signamre/Registered Ageat Date

{ subwmit this document and qffirm thai the facts stated hevein are true, 1 am aware that the folse infurmation submitted v a
t of Seate constitutes u third degree felvay as provided for in 5.817.1535, F.S.

11/21/2011
Late

ncolporator

W0002353% ).
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