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

ARTICLEY NAME

Court Re, £T Ray, Inc.
The name of the ¢corporation shall be: o parters ol lampa Bay, Inc
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ARTICLEYY PRINCIPAL OFFICE

Principel street address Mailing address, if different is:

4822 Basswood Street

Land O Lakes, FL. 34639

ARTICLEIIT PURPOSE o
Any and All Legal Activiti
The purpose for which the corporstion Is organized is: °881 AchIvInES

ARTICLEIV __SHARES 1o

The number of shares of stock is:

ARZICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title; Fhilip Ryan, President Name and Tits;
Address 4822 Basswood Street Address:
Land O Lakes, FL 34639
Name and Title: Name and Title;
Address Address:
Name and Titla: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLEYY REGISTERED AGENT
The name and Florida street address F.0. Box NOT acceptable) of the registared agant is:

Name: Philip Ryan

Address: 4822 Basswood Street

Land O Lakes, FL 34639

ARTICLE VIT INCORPORATOR

The pamge and address of the Incorporator is:
Philip Ryan

414

Name:
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822 B d
Address: 4 azswood Street

Land O Lakes, FL 3463¢%

L i ATE:
Effective date, if other than the date of filing: __- {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 basiness

days after the Nling.)

Note: Ifthe date inserted in this block does not meet the applicabls statutory filing requirements, this dare will not be listed as
the document’s effective dase on the Department of State's records.

Having been nomed as registered agent 1o accept service of process for the above stated corporation af the place dasignated in
this certificate, I am familiar with and accept the appointment as repistered agent and agree 40 act in this capacity

Distits Byan (2(0> /2@!5'
Required Signature/Registered Agent Date

X submit this document and affirm that the facts stated hereln are true. F am aware that the falsa information submired in a
document 1o the Departrent of State vonstitutes a third degree felony as provided for in $.817.155, F.5.

Plats Ry /&/@ﬁ/zﬁﬁ

Requirad Signature/[ncorporator




