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ARTICLES OF INCORFORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEY _ NAME 13 FEB -1 PW § 11
The name of the carporation shallbe;BeaCh Snoballs of Tampa Bay, Inc SR .

ARTICLEII  PRINCIPAL OFFICE

T EAARSED FLENITA
Principnl street address Mailing address, if different is:
5215 19th-Ave § '

same

Guifport, FI 33707

ARTICLE Il _PURPOSE e
The purpose for which the corporation i8 organized is: To op erate a retail business

and any other legal business in the State of Florida.

ARTICLEIV _ SHARES
"The mumber of shares of stock i 1000 shares of comman stock

—

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Neme end Tine. SEPIEMber Howat Pres

MName and Title;
Address 5215 19th Ave S Address:
Gulfport, FI 33707
Name and Tie: AMY Milko Sec/Tres Name and Title:
Address 521 5 19th Ave § Address:
Gulfport, FiI 33707
Name and Title; Name and Title:
Address Address:

200003 55003
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FILED  tcomy
13 FEB -1 PH ok gy

Neme and Title: . -'-“- SR :_“ 3
AL AR LRI
Address Address:

HH3000025T00 D

Neme and Title:

ARTICLE VI _REGISTERED AGENT
The name and Florkia street address (P.O. Box NOT acceptable) of the reglstered agent is

Name: David C Hastings, CPA
Address: 2207 54th St S
Gulfport, F1 33707

ARTICLE VI _INCORPORATOR
The pame and address of the Incorporator is;

Neme: David C Hastings
Addreas: 2207 54th St S

; Gulfport, F1 33707

Having been named as regisiered ngent to accept service of process for the above stated corporation af the place designated in

this certificate, ¥ am faﬁfhrr with ag accep; :fre appoluiment as registered ngent amd ggrae to aci in this capaclly

. 02/01/2013
Required Signature/Re}istered Agent

Date
. T submit this document and gffirm that the facts stated herein are trve. 1 am awoare that the false information submitted in a

docstment fo the Department of State constitnie d depree felony as provided for in 5,817,155, F.5.
02/01/2013
SquiTE:

ignature/Incdrporator

Date

et 20000 A5TO03




