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ARTICLES OF INCORPORATION
In compliance with Chapter §07 and/or Chapter 621, F.5. {Profit)

ARTICLES NAME . GOT ICE, INC.
The name of the corporation shalt be:

ARTICLELL PRINCIPAL OF FICE

Principal gtyeet address Mailing address, if different is:
EDDIE BARNHILL

10161 MALLORY PKWY

ST JAMES CITY, FL 33956

ARTICLE (] __PURPOSE o __ GENERAL BUSINESS
The purpose for which the corporation is organized is:
ARTICLETV SHARES 1
The number of shares of stock is;
RTICLE ¥V INIT, ER. IRE RS
Name and Title: EDDIE BARNHILL MName and Title: PRESIDENT
101 w
Address §1 MALLORY PKWY Address;
ST JAMES CITY, FL 33956
MName and Title; Name and Title;
Address Addreas:
Name and Title; Name and Title:
Address Address:

{{(H18000259021 3}))
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Wame and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (7.0, Box NOT acceptable) of the registered apent is:

JOEHN L ABITANTE, CPA

Nameg:

13670 ROBERT RD
Address:

BOKEELIA, FIL. 33922

ARTICLE VIF INCORPORATOR

The name and address of the (ncorparator is:

JOHN L ABITANTIL, CPA
Name:

13670 ROBERT RD
Address:

BOKEELLA, FL 313956

ARTICLE VI EFFECTIVE DATE: 09/06/301 8

Effective date, if other than the date of filing: o (OPTIONAL)

(If an cffective date is listed, the date must be specific and canitot be more than five days prior ar 90 duys after the
filing.)

Note: ifthe date inserted in this block does not meet the applicable statuiery filing requirements, shis date wit) not be listed as
the document's ¢ffective date on the Department of State’s records.

P
f !rm'ng' been named as regisviered ggent (o accept service of process for the above stated corporation at the pluce desiynated in
mwwmf icaje I ajfjm!mr with and accept (e uppyﬂmcnr as registered agent and agree (o act in this capacity

A== 09/04/2015
A L Pl g f
C/" ‘,/,7 Rcmfred blsnd(UrL/RLgngﬂﬂ Dalc

I

;
I .u.r i it thix dneunwm and affirm that the facts sioted herein are true, $am aware tar the false informatdon submitted in a
rIO( Hmem g the Deparnment of Srate c‘mrmmf?ﬂ third zfe,un_c Jelemy as provided for in s.817.153, F.5.
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