'”m NeL-1 2 A (1A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war

[] Pick-up [ mai

{Business Entity Name}

{Document Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer.

AECEIVED app s

IR VRN

400195713444

Q08 2 -0 089 --T2 0 s&70,10

Office Use Only




b

Y
‘.;\‘,‘5.—-; A
o
1
H e
[, .
| ;
¢

S S : f3lsi./?~04';

L]

TO lduom T ‘m_&\h' C'o_\'\_)ca_@_[y;' IR |

mantepe

ImEL WSe ﬁ._G:&R-B,, LTC.@E’%S),&_HQ UL._. No _uu TCN SID LJ
' 1o Q&..I.L\)_Sm.\ £ T_l:ts—,_._@\_o MAM_C QSEIA..I\J - DOURE m)_ )

‘BL\JJO . WILL__Q{LCASC

IW; AR ~ro o,;,__,/;,,c,w

=S, f.,\_wi.uﬁCorcwonA Y= L

..":-‘
L . N ."'- . K - o
. e Yoo . — . - -

Sawilouble T L. et L —
- Rse - Ploococoossgua
. — 2

- 4 M
rapidon: " ———rr T L = —y—
e il b
.t ‘: * :II‘T} o
s ; S5 L
in g —
e — P i — L&, o u -
. .
. * f“s'} i
— ~ -
e g —e Y ———ch— .r——-rhi‘.?-——
i 1 A g(_h por o
' v . - b
\ et
. ) . 3 &5 Cn;:]
- w o 4
' - S R e en
_’- . Sdle &J
b g - M
: ‘\I_. e N
o * ¥ =¥ r
" o . - N r
' N - . -‘_ . —
h - - 1.
—y——— am—— ——— — ey - =y p ATy —— -
, . n : . ) .
a v L i - B
-y R —r P e s -
i ‘.: . : , ' y
T -y - .
- . -
; F
£ ¢
-
-, - ey i —
- . . %" * .
- - ' . .
b g Mgl U e gty et W G, TV SRR SNttt i, A gy 4

g geap g ':;‘;.x‘:irv-_——r‘-r“x e E-—

.
R b o gl p———— T T W WA



COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FLL 32314
SUBJECT: SE;Q ~NJ- E}OUJ;Q 1 %Q ,
(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 iling Fee L_JFiling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SEA-N-DOUBLE INC.
Name (Printed or typed)

737 PINELLAS BAYWAY #105
Address

TIERRA VERDE, FL 33715
City, State & Zip

727-244-0020
Daytime Telephone number

' LESA21 SQAOL.COM
-mall address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

"ARTICLE! _NAME'  gpA N.DOUBLE INC
The name of the corporation shall be:
PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE N
Principal street address
737 Pinellas B #1

TJierra Verde, F1 33718

ARTICLEIl PURPOSE

The purpose for which the corporation is organized is:
Any and all lawful business

" ARTICLE IV _ SHARES
The number of shares of stock is100,000@ $1.00 Per Share

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Elj i Name and Title:
Address: 137 Pinelias Bayway #105 Address:
Jierra Verde, Fl 33715
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT 53(,, )
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is — g;:‘ =
Name: Elisa Garate B o,
Address: 737 Pinellas Bayway #105 ?:lj ;g W
Tierra Verde, FI 33715 o s
M- o
ARTICLE YII INCORPORATOR £ < "
=z, = I
SR
oy

The name and address of the Incorporator is:
Name: Sea-N-Double Inc_
Address: }—:gg ETE::E? Egi?;lﬁ: ff?f =5
T L :"d
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
3/3/2015-
Date

Required Signamure/Registered Agent
I 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 Departmen{ of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Lz Tz EIY)-Y
Required Signature/Incorporator Date




