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COVER LETTER

Department of State
Mew Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

Sean Crocker, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INC1L.UDE SUFFIX)

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

$7000 QA $78.75 0 $78.75 O 587.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certilicd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Michacel J. O'Bricn, Esq.
FROM:

Name (Printed or typed)

627 W. St. Clair Avenuc

Address

Cleveland, Ohio 44113

City, Swate & Zip

216/472-1500

Daytime Telephone number

michachobrien@obricniaw net

E-mail address: (to te used for future annual report noufication)

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

FLbor - 11404972016 Wo'en Khower Oubme



To. Pagedol5 20i7-10-1209 53 23 CST

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE T _ NAME
The narne of the corporation shall be:

Sean Crocker, Inc.

ARTICLE I PRINCIPAL QFFICE

Principal sireet address

Mailing address, if diflerent is:
799 Crandon Blvd. PHE

Key Biscayne, Florida 33149

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is:

Golf Services

2
ARTICLE IV SHARES 100
The number of shares of stock is: N 2
:_':i".
ARTICLE V  INITIAL OF FICERS AND/OR DIRECTORS 2. :D
Name and Title: Carlos Rodriguez, Secretary Name and Title: :’ -;_,.‘ o
-: - m

Vorderhaussirasse da ™~

Address Address:

CH-9033 Teufen

Switzerland

Sean Crocicer, Presidant

Name and Title: MName and Title:

Addiess 799 Crandon Blvd, PHO Address:

Key Biscayne, Florida 33149

Name and Titis: Name and Titie:

Address Address:

FLOO) « ! |G 301 6 Wolkert huwer Online
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Name znd Title: Name ond Title:

Address Address:

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

Sean Crocker
Name:

799 Crandon Blvd, PHS
Address:

Key Biscayne, Florida 33149

ARTICLE VI INCORPORATOR

The name and address of the Incorpormtor is:

Name: James R. Pokomy

840 ; . ite |
Address: ! Chagrin Road, Suite 16

Chagrin Falls, OH 44023

ARTICLE VIIN EFFECTIVIE DATE:

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 days prier or 90 days after the
filing.)

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

d agent (0 gceept service of process for the wbove stated corporation at the place designated in

Having becn named o5 regist
ept the appolntinent as registered agent and agree to act in this capaciy

this certificnte, I am familige with an
By: ,f/ - -'

WOCV‘E Required Signature/Registered Agent Bate

I submit this docinent and affirm that the facts sigred herein are true. I am aware thai the Sfalse information submitted in o

document to thoPepgrifyny of State constitutes a third degree felony as provided for in 5.817.155, F.5.
. 2 L. 9/15/17
/jmmd S@reﬂnmrpora[or Date
har

) ' 9/15/47
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