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ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.8, (Profir)
ARTICLE I NAME
The name of the corporation shall be: Treasuretts ' Inc
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1010 36th-Ave N same
St Petersburg, Fl 33704
ARTICLEIIT PURPOSE i
The purpose for which the corporation iz organized is: To Operate a retail store and any other
legai business in the state of Florida.
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ARTICLEIV SHARES
The number of shares of stock is: 1 000 ShBI’ES Of common
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

MName and Title; Sara A JOhﬂSOﬂ

Name and Title:

e 1010 36th Ave N

Addvess;
St Petersburg, Fi 33704
Name and Title: Name and Title:
Address Address:
Name and Title:; Name and Title:
Address Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI __REGISTERED AGENT
The name and Florida street addregs (P.O. Box NOT acceptable) of the regisiered agent is:

Name: David C Hastings CPA 2
Address: 2207 54th St S L.
Gulfport, FI 33707 s =
ARTICLE VI INCORPORATOR _E-'m,_ (-
E=n
(¥

The name and address of the Incorporator is:

David C Hastings CPA
2207 54th St S
Gulfport, Fl 33707

Name:

Address;

Having been nomed as registered ageni fo accept service of process for the above stated corporation at the plice designated In
this certificate, I am familiar nd gecept e appol tt ax réghvered agent and agree tp act in this capacity

02/18/2013

Date

Required Signamrcﬂiegistcred Aésm)

I submit this document and affirns that the facks stated herein are true T am aoware that the fodse information submitted in a
document to the Depariment of-S(gie constitutes a thi ree felony as provided for in 5,817,155, F.8.

02/18/2013

Date
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