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ARTICLES OF INCORPORATION F!LED

In compliance with Chapter 607 and/or Chapter 621, B.S. (Profit)
ARTICLE]  Namm 1ZFEB (7 AMI0: 45
AR~ s RS SEASIDE SALES GROUP, INC

The name of the corporation shall be: By e o
TRECRETARY o7 STATE
ARTICIEN __ PRINCIPAL OFFICE HASSEE. FLORIDA
Principal street address Mailing address, if different is:
KE ALL SAME

LARGQ, FL 33777

ARTICLE 111 PURPOSE
The purpose for which the corporafion is organized is:

TO CONDUCT ANY LEGAL BUSINESS IN THE STATE OF FLORIDA

Iy SHARES
Tie number of sheres of stock isfl 000 COMMON
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: FRED ZAMPARELLI PRES Name and Title:
Address: 11980 LAKE AL LEN DR Address:

LARGO F| 33777

Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

VI REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:
Name: DAVID C HASTINGS CPA

Address: 29072 54TH ST S
Gl FBORT, Fl 33707

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

Name: FRED ZAMPARELLL
Address: 1o LAKE ALLENDR.
LARGO, FL 33777

this certificate, I am famificy with and accept the appeinfment as registéred agent and agree to act in this capacity

M 02/17/2012

Required Sign%urelRegjstercd Agent ‘ Date

Having been named aiﬁm‘ed agent to gcoept service of process for the above stated corporation at the place designated In

I submit this document and affirm that the facts stated herein qre true. I am aware that the false imformation submitied in o
he Department of State constitutes Thfra‘ degree felony as provided for In 5.817.155, F.S.
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