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Salty Restorations, Inc. A
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ARTICLES OF INCGRPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. (Profit)

ARTICIE L . NAME :
The name of the carporation shall be; %ﬁl. 1 Q Z3TOoRATI ONS - y Y
ART, PRINCIPAL OF,
Principal streel address Muailing address, if differens is:

O
ST Jowps, Fr 322589

ARVICLE {II PURPOSE
The purpose for which the corporution i3 organlzed is: &Iﬂ'[{, SALLS ApD  EisTogeaTion
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The number of shares of stock fs: I OO o
s
ARTICLE ¥ __INITIAL OFFICERS ANDIOR DIRECTORS - R
10En L
Name and Tiﬂczw Name and Title: -

Address A &Oi H FDEAUAY :ikm’rdddress:'
Sr Jonms, Ft 22259

oo, QL - T24A5vEsLR
Name andd Title; TW\E. = TA;@_@_ ”ﬂ'tO{.D XA V,%m[:and _;imﬁﬂ‘ T i

Adklress MMMVQ wIﬂAddmss:
Sr douws, FL 32059

MName and Title: Wame and Titler

Address Address:
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Name and Title:

Name and Tizle:

Address Address!
CLEVI ISTERED AG
The pame pnd ¥loridy sireet address (P.O. Box NOT acceptabie) of the registered ngent is
Name: M_Bal‘f'f A‘m —
Adidress: 1nea thipcansy Daivs pogret ;
Sy dowwns, FlL 22159 =
F
CLE NCORP %
The ppme and sddress of the Incorpormor is: "’
Naine: _jﬂm_,ﬁg. 7T MicczR g e
Address: 1gq H_‘! DLt By D@_vgm:r:f
Sr_Joww Fo 32259
CLE VHI CT {:

Effective date, if other than the date of filing:

. (OPTIONAL)
U an effective dade is listed, the date mmost be specific and cannat be maore than Hve buginess dnys prior or 90 basinexs
days after the fiting.)

gi I the dats mseried in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State's records

Having been

oc“ts registered agent to accept service of procesy for the above stated corporation or ihe place designated in
this cequﬁt

p; am fwmliur with and accapt tha appointment as registered agent and agree 1o act in iy capacity
4 At
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_é / 2 /r 5
Requuvd Snguam:efﬁu gistered Agent ¢ 7 T are

cument and qffirm that the facts stated herein are trus. I am aware that the false information submiited in u
dm:umeﬁ;lo’! I)epanment of Stage constifutes o thivd degree felony us provided for in s 817155, F 8.
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