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From:

ARTICLET _ NAME
The came of the corporation shall be:

Principal 3trest address

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

SEASHELLS BY THE SEA INC

01/23/2015 09:11

#5681 P.002/003

5320 SW 117 TERRACE
COOPERCITY, FL 33330
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The purpose for which the corporation is nrgmizod ia:

RENTALS

ARTICLE IV SHARES
The number of shares of stock is: 200

Name and Tite: LISA KALLOO PRES"JENT Name and Title
.. 5320 SW 117 TERRACE ,,, .
COOPER CITY, FL 33330

Name and Title: Name_and Title;
Address Address;
Name and Title:, Name and Title:__
Address Address:
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From: 01/23/2015 08: 11 #681 P.003/0

feomti)

Name and Title: Name and Title: __

Addreas Address:
ARTICLE VI__ REGISTERED AGENT
The pame and Flogida street gddpess (P.C. Box NOT scceptable) of the registered agent is:
Name: LISA KALLOO
Address: 5320 SW 117 TERRACE

~COOQPER CITY, FL 33330

ARTICLE VI INCORPORATOR

Tho pame ang Address of the Incorporator s:
LISA KALLOO

5320 SW 117 TERRACE
COOPER CITY, FL 33330

Name:

Addregs:

Having beew named as ragisiered agens to W:ﬂviaeefpmcmﬁrthemk stated corporation af the place dexignated in
this certificate, I am familior with and accept the appolntment as registered agent and agree (0 act In this capacily

Roquioed SigmataroRagisiend Agoni _ ';/ ;:/!»u’.

1 subonit thiy document and gffirm that the fucty stated herein are true, T am aware that 1he fulse information submitted in a
documsnt to the Department of Siate constitutes a third degree felony ds provided for in'3.817.135, F.S,
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