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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ‘?m Q\J’Q\MN \ 1‘(“

The name of the corporation shall be:

ARTICLE JT __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

G936 110TH AVE N SAME
PINELLAS PARK, FL 33702

ARTICLE IIT PURPOSE
‘The purpose for which the corporation is organized is:

To opaake iy L‘/K‘Aﬂ—:'?j\hs\f\tss T M%WT&.‘EIJ Flaade

ARTICLEIV SHARES ‘
The number of shares of stock fe: | OO SHOALS (_0 YTV g{'l') CI{

ARTICLE .V INITIAL OQFFICERS AND DIRECTORS
Name and Titler PETE HERSARRGER PRES Name and Title:
Address: 3501 81T STN Address:
8T PETEASBUAG, FL 53740

Name and Title; WD GOING SEC/TRES Name and Title:
Address: 5835 110THAVE N Address:
PINELLAS PARK, FL 33782

Name and Title: Neame and Title:
Address: Address:
ARTICLE VI __REGISTERED AGENT o
The game and Florlda styeet address (PO, Box NOT acceptable) of the registered agent ls: e
Name: DAVID G HASTINGS CPA e .
Address: 2207 B4TH ST & Bl 53
GULFPORT, FL 33707 = L
P H v
e :
ARTICLE VII__INCORPORATOR % >
The name and address of the Incorporatar js: - Do
Name: OAVID C HASTINGS Y =2 a |l
Address: 2217 54TH BT § c,- ‘1‘ Ff;

GBULFPORT, FL 33707 =

20

e
Having been nomed as repistered ngent to accept service of process for the above stafed corporation at the plitce designated In
this certificate, I a ili the nppointment as repistered apent ond agree to act in this capacity

1170212012
Date

I submit this document and affirm thod the focts stated herein are trize. I am aware ot the false tnformation submitted in o
document io the D nt of St titutes a third degree felony s provided for in .817.155, F.S.

110212012
Required Signawnncorporarbnr Date
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