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To:
Division of Corpeorations
Fax Number : (B5B)617-6381
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Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 8753580080353
Phone : (868)221-2972
Fax Number : (888)692-9256

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
Bobby Seds House of Slugs Inc.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLET  NAME Bobby Seds House of Stegs Inc.

The name of the corperalion shall be:

ARTICLEIT PRINCIPAL GFFICE
Principal street address

Mailing address, if different is:

34 Esscex Lane 34 Essex l.ane

Palm Coast, FL. 32164 Paim Coast, FL 32164

ARTICLE 11 PU‘RPOSE o ~ Entcrtaimment
The purpose for which the corporation is organized is:

ARTICLETY SHARES
The number of shares of stock is:

ARFICLE V.  INITIAL QFFICERS AND/QR DIRECTORS

Sedlak - Di .
Name and Title: Kobert Sedla rector Name and Title:

34 Essex L3
Address ex lAne Address:

Palm Cuoast, FL 32164

Name and Title: WName and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Tatle: Nume and Title:
Addresa Address:

ARTICLEVI  REGISTERED AGENT
The aune and Flyrids street address (P.0O. Box NOT geceptable s af the registered ugent 1s:

Robert Seidlak

Name;

A .3‘1 Fasex fane
Address]

Pyl Coast, FE 32164

ARTICLE VI INCORPORATOR

The name and address ol the Incomorator is:

Robert Sedliuh

N

349 Lisses Lane
Addivas:

Palm Coast, FL 32104

ARTICLE VMI EFFECTIVE DAY

Effective dute, if other than the date of tiling: SQPTIONALY
(If an effective date is histed, the date mast he specific and cannnt be ninre than five days prior or 90 days alter the
fitinp.)

Note: Ifthe date inserted in this hluck docs st reet the applicable staiutory: Bling requirements, this dine will notbe listed as
the document's effective date on thwe Department of Sute’s reconds,

Ha rfruA(‘uH sraenvdd wy registered apent to Gocepr service of provess for dhe above staled corporation at the place disignated in
ertificute, 1 ume funu'{iur with aid acoept the gppoitprentt ox regisiered agent and agree to act in this capacity

i 0

Required Sipnaturc/Resistered Agent Date

{ submif this document and apfiem that the fuct stated herein are feue § om aware that the fubve information submited in o

dex um wt by the D /mrme uf Symuimtc\ a third degree felony ax provided for in 8. 877,135, F.5.

V 72[ )"(./- 12272018
/ \ Réquired Signatiire Tacorporitor Date




