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Department of Siate
New Filing Section

Division of Corporations

P. O. Box 6327

Tallohassee, FLL 32314
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SUBJECT:

COVER LETTER

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

O $70.00
Filing Fee

FROM: Mﬁ/C’O /ﬁﬁ?lCNIO /\/o/«:/eq/?

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

L1 578.75 U $78.75 & 587.50
Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Namc {Printed or typed)

16 Packard Laye

Address

/D/—}/m (Const, FL 32/6%

‘City, State & Llp

386 -3/6— ZOFE

ALAACO Fbozieqa & ée//so(f%/'/ e 7L

Davtime Telephone number

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

E-mail addresss{o be uscd for future annual report notification)




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

ARTICLES  NAME
The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE
_ Principal street address
26 _FPackand Lane, 3aMe.

Great Hammerhead Marive, T

LAy

Mailing address, if difterent 1s:

Lol Cosst, [flogicls 32164

ARTICLEHI PURPOSE

The purpuse for which the corporation is vrganized 1s: _5}2/_@5_q;7_d___/_£@}@,@_jf_ﬂ__(_50#?7-5_‘

ARTICLETY SHARES
The number of shares ol stock 1s: oNe .

ARVICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS |, _ ) (/
' ridfe S tRes, e 7
Name and Title: MA/Z,C,O“ /:\/C/{,/ Eﬁ?ﬂ_ /4’.
26 Packared Lane

— Name and Title: &7/

Address Address:

Al

J.Dﬂ//ﬂ (Poﬂo‘%, AL 3264

Name and Tule: A{/ﬂ' Name and Tiude: NA'

Address Address:

. _ N/
Name and Title: N//Q' SName and Title: i

Address Address:




. zv/
Name and Title: /Y/Il'} Name and Title: /4

Address Address:

ARTICLE V! REGISTERED AGENT
The name and Florida street address (I'.0. Box NOT acceptable) of the registered agent 1s:

Name: A’/ﬂﬁ(‘:()___ﬁﬂ?é’ﬂzo /_\/sz;’@;/;’
Address: _Z_G_/O/?C /C;?J/ZC/ Z_,g_xyé
Halm Const, £l 32/64

ARTICLE VIl INCORPORATOR

‘The name and address ol the Incomporalor is:

Name: /(//ﬂﬂ(‘() ﬂN'/ONI‘O / i[ Q{«._L,/’-'jig
Address: 26 _/O,qc ,e;q,zC] Lane
Boln_Const, F_32/6%

ARTICLE VI EFFECTIVE DATE: - ; .

Ellective date. i other than the dale of filing: LSe’ﬂ?‘E’méC’ﬂ Q"/; ;ZO/ (/__{()PTI(JNAL)
(1f an cffective date is listed, the date must be specific and cannet be more than five days prior or 90 days
filing.)

aftel

Note: [{1he date inserted in this block dous not mect the applicable statutory filing requirements. this date will not b

the document’s eflective date on the Department of State’s records.

Having been named as reyistered ugent o accept service of process for the above stated corporation at the pld

ce de

this certificate, { am familiar with and uccepr the gppointment ay registered agent and agree o act in this capacity

/5/%0__ C%/h’{‘-fﬂl 2"2.“'/‘
/

Required Signature/Registered Agent Date

I submit thiy document and affirm that the fucts state,
document to the Department of State constitutes a thi)

herein are true. 1 am aware that the false informatiol
degree felony as provided for in 5,817,153, .8,

P C‘/.’i%?'/{
chy'/ud Sigmatureficorporator ¢ 7

7 Sub

7 -2/ -

Date




