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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2016

INTENSE POWERBOATS INC.
4168 OLD FEDERAL ROAD
QUINCY, FL 32351

SUBJECT: INTENSE POWERBOATS INC
Ref. Number: W16000030551

We have received your document for INTENSE POWERBOATS INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannqt.bﬁ &
more than five business days prior to the date of filing or more than 90 days aﬂer =
the date of filing. Qur office received your document on . Please amend yeur &3
document accordingly. =
Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned. f;-__,_ o
If you have any questions concerning the filing of your document, please ca!l >
(850) 245-6052. .
TANYA L HENDERSON.
Regulatory Specialist Il Letter Number: 716A00008499
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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT: Tﬁ‘{‘mi(’ pOUJQ{\LOa ‘\(‘S

Enclosed are an original and orie { 1) copy of the articles of incorporation and a check for:

|
U $70.00 $78.75 O $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: :j/l FQPSQ - eppeﬁgg:y/,?cfa ¥s %(_
Uy @/ ﬁf D/Z/( /chg

dress

anmw 7@’ 32>J7

City, Statc & Zip

Yo 235/

“Diytiine Teltephone number

Sf?(_ﬂ?mhg@ ls, e

E-mail address: (to be used for futurdannual report notification)

NOTE: Please provide the original and one copy of the articles.



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

an Le:w e p@(p@‘é{)a% jt)(‘h/‘yﬂ()/& Vzeap

Mailing address, if different is:

ARTICLET  NAME
The name of the corporation shatl be:

ARTICLEIl  PRINCIPAL OFFICE
Principal street address

Y1teZ Ol o Aorad Hoad
CQCUQ(_{,’%, Iﬂ / 32357
ARTICLE Il PURPOSE ed i P@\ pwa/(\_

The purpose for which the corperation is vrganized is

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS &/
SeoH ﬂ7 Do frecde;
Name and Title: N anX e~ N e and Title:
Address ‘7[ trﬁd tz é t \fgg Of Ef :{@ ddress:
o % £ 2237

Name and Title: /% / 4N /0%?/ & N cdndTlllc
167 08 kool £l

/000 Shares _pf conmon Stk g Vedlue ”{V."” per
//-.c/‘g_

Address ress:
/Qw,w?, £y 3337 s
LLT vt

T?“',‘Hv
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Name and Title: Name and Title: -, R
o W ey

o &+

Address: S
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Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable)} of the registered agent is:

Name: T,
Address: y € aq/ .1.-;;.;
&-{}m}; ‘RD/ 2257 K

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Namc: 5(’9# /774/?/6/.1)
Address: V///g Q/X ff/ﬁ/l// 0“/

2 woy H 3%

ARTICLE VIII EFFECTIVE DATE: 5

Effective date, if other than the date of filing: Qﬁﬁg 'ZE .Q .{OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s ertective date on the Depariment of State’s records.

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment us registered agent and agree 10 act in this capacity

P 2-28-/lp

Required Signature/Registered Agent Date

F submit this document und affirm that the fucts stated herein are trae. I am aware that the false information submitted in a
document to the Departarent of State constitutes u third degree felony as provided for in s.817.155, F.§.

P 3-2?/o

Required Signature/Tncorporatos . Date



