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ARTICLES OF INCORPORATION
Ty conmpliance with Chapier 867 and-or Chapier 821 F.5, {Prolit)

NAME CENTRAL SWAG, INC,
The nme of the carpornuon shall by

ARTICLEN PRINCIPAL OFFICE
Principal strest address

Muiling address. if differemt is:

631 CENTRAL AVE.

ST. PETERSBURG. F1. 3370(

‘RPOSE o . -
ANY AND ALL LEGAL BUSINESS.
The purpose for which the carporanan is orpanized is:
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JRTICLEN” SHARES o,

The number of shares of siock is:_

LE V N, OFFICERS AN, RS
Name and Title: JOAN M, I)LNEAR. President, Diteetor

W, R
Name aad Title: TED W. DUNBAR, Secretary. Directo:

CEN AVE. X G .
Address 631 CENTRAL AVE Address a1 CENTRAL AVE

ST PETERSBURG. £L 33701

5T. PETERSHBURG. FL 33701

Name and Title:

— Namwe iand Tinle,

Address Address:

Nowwand Tide:_ o Nunw and Tigle:

Address _— . o Address:




Name and Titde:

Address A

ARTICLE V]
The on

REGISTERED AGENT

Natwe, w%ﬁ@ v
ATSCENTRAL AVE. SUITE 401
Aakilress:

ST. PETERSBURG, FL 33700

ARTICLE 1 INCORPORATOR

The name and addriess of the Incosparion i,

TED W DLINHAR

Namne:

b CENTRAL AV

6l
Address: .
ST. PETERSBURK, FL 33701

ARTICLE VIl . EFFECTIVE DATE:
Elfective date, if other than the datz of iiling.

. Nune and Tide,

dutess

me and Florida streer address (P.O. Box NOT aceeptable) of the regisivred agrent 18
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_ (OQPTIONAL)

(IT an eflective date is listed, the dare
filing.)

Note:

the document’s elfective date on the Department of State s records

Having been awmed as vegistered agemnt to aocept aervics of process for the
shis certificate, [ am familiue with and accept the appui

£ submir this ducument and affirm that the fuces \‘trnézcrein wre reue { wm aware thar the fu

dovunent 1o the Depurtment of State constitutes a third degree felomy

el

Required StgnaturerTncarpnrator

must be ypecific and cannot he more thzo thve days prior ar 90 days alter the

[t the datc inaeried in this block does not meet she upplicable stawnory ling tequirements. this date will not be listed as

abuve ciuted vorporarion at the place dvsignuted in

tax repistered agent and ugree to act in this capacin

—_— f_‘?{.l.?_..__
Dae

Ise information submitred iy 4

as pravided fur in 5817155, F.8.
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