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ARTICLES OF INCORFPORATION Fl LE D
In compliance with Chapter 607 and/or Chapter 621, I*.S. (Profit),
2 KOV -S w0 g7
ARTICLE] NAME
The name of the corporation shall be: % TV ‘?)ENTT. :-Iﬁc_, SCHEIARY OF STt
ARTICLEQl _ PRINCIPAL OFFICE PALLANASSET £, FLOm
Principal street address Mouiling address, if different is;
280218 AVE § SAME

GULFPORT, FL 33707

ARTICLE NI JPURPOSE
The purpose for which the corporation 18 organized is:

“©o operae 0“\&. \t\P«L'v,usmts's o e S"(W\‘wbﬁebm

anmioLaly sEARES  {nedy SO A\ Covmeon Slrodk

ARTICLE i S AND/OR DIRECTORS
Name and Titla: STEVE B WYNN PRES Name and Title:
Address: £502 {5STHAVE & Address:

GULFPORT. FL 33107

Name and Titlo: : Name and Title:
Addreas: Address:
Name and Title: Name and Title:
Address; Address:
ARTICLE VY REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:
Name: DAYID G HABTINGS CPA
Address: 2207 S4TH3T 8

GULFPORT, FL 33707

ARTICLE Vi INCORFORATOR

The pame and address of the Incorporitor is:
Name: DAVID C HAETINGS
Address: 2207 G4TH 8T 8

GULFPORT, FL 33707

Having been named os regisiered ageit o accept service of process for the above stated corporation at the Dplace designated in

this eenificate, I am famitior withiand a, a e appointment as registered agent and agree to act In this capoclly
e » VP 11106412

Requiret Sign@gfncgiswrtd Agent Date

I submit tiils document and qffirm that rbe Jacts stated hereln are trite. 1 am aware that the false informatlon submitted in a
document to rheDep%& a third degree felony ns provided for in s.R17.135, F.8.
Dy,

Requi

110512
Slgnatyrpdncorporalor Date
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