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COVER LETTER

Depariment of State
New Filing Section
Ihivision of Corporations
PO, Box 6527
Tallahassee, FI. 32514

Sea Shell Adventures. Inc.

SUBJECT:

(PROPOSED CORPORATE NAMFE — MUST INCLUDE SUFFIX)

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

$70.00 J $78.75
Filing Fee Filing Fee
& Certificate of Status

William ). Sweenev

FROM:

0 578.75 QO s87.50

Filimg lFee Filing l'ee.

& Certtfied Copy Certitied Copy
& Certuficate of
Status

ADDITIONAL COPY REQUIRED

PO, Box 2927

Nume ('rinted or toped)

koev West FIL 33045

Address

305-731-0052

City, State & Zip

Davtime Telephane number

hs30573 00032 @ zmail.com

L-muaed address: (to be wsed tor future annual report notitication)

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




ARTICLEN OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefin)

ARTICLEL _ NAME
The name of the corporation shall be:

Sea Shell Adventures. Ine.

ARTICLE T PRINCIPAL OFFFICE

Principal street address Muiling address. it ditTerent is:
7009 Shrimp Road PO, Box 2927
Rev West, L 33040 Koy Wese FLU 330458

ARTICLE NI PURPOSE
The purpose tor which the corporation is organized is:

Tu conduct any business lawivl under Florida Stannes,
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ARTICLE TV SHAREN
The number of shares of stock s

[ {3,000

ARTICLE V- INITIAL QFFICERS AND/OR IMRECTORS

William J. Sweeney, President

Name and Tide: Nume and Tide:
P, Box 2927
Address Address:
Rew West, P 350453
Name and Tile: Name and Title;

Address Address:

Name and Title: wName and Tile:

Address Address:




Name and Title:

Name and Tile:

Address Addruess:

ARTICLE VD REGISTERED AGENT
The wame and Florida street address (PO,

Box NOT aeceptable) of the registered agent is:

Paul 5. Nills, C.PA.
Niame:

13410 Fitth Stredt
Address:

Kev West L 330:00
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ARTICLE VI INCORPORATOR f,:' RJ_' l-——---
- =
The name and address of the Incorporator is; L = i R
pa— ) ?-—-(i
William J. Sweeney ™t W
Nane: - o 7
2 Py
PO, Box 2927 UL Al
Address: £

Koy Westo FLL 33045

.a!R_T'I(_'I,I; i'll( : EEFECTIVE I)‘-IH.::. O Januarne 10,7018
Ltiective date, ifother than the date of filing: )

AOPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five days prior or S0 davs afier the
filing.)

Nute: 1 the date inserted 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 Departiment of State’s records.

Having been named as registered agent o accept service of process for the above stated corporation at the place desigmated in
tis certificate, Fam fumilice with and accept the appoininent as registercd agent and agree fo act in this capaciey

TS (A coa

January 5, 2018
Required Signature/Registercd Agent

Date

! submit this document and affirm that the fucts stated herein are true, P am aware that the folse information submined in o
document fo the Department of State constitutes a third degree felony as provided for in x. 817,133, I8,

/%2 // January 32018
AP o 4

Regefred STgT:uurc/lncurW Date




