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

ARTICLEY _ NAME ) BillyBoats, Inc.
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is;
1024¢ Reflections Blvd, Apt 203 10240 Reflections Blvd, Apt 203
Sunrise, F1 33351 Sunrise, F1 33351

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

Lo el s

ARTICLE IV SHARES 100 .
The number of shares of stock is: ;

ARTICLE V_ INITIAL QFFIC NDAOIR DIRECTORS :
i . 1 - D '
Mame and Title; Wiliam J. Carroll - Director MName and Title: :
10240 Reflections Bivd, A
Address etlection ¥ pt 203 Address:

Sunrise, F1 33351

WName and Title: Namec and Title: f
1

Address Address: i
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Name and Title: Name and Title: ?
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Address Address: i
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Name and Title:

Name and Title:
Address:

Address

ARTICLE VI 'GISTERED AGENT

The namg and Florida strect address (P.O. Box NOT accepta

William J, Carrol]

Name:
10240 Reflections Blvd, Ap1 203

Address:
Sunrnise, F1 33351

ARTICLE VI] INCORPQRATOR

The name and address of the Incorporator is:
Wiiliam J. Carroll

Name:
10240 Reflections Bivd, Apt 203

Address:
Sunrise, Fl 33351

ARTJCLE VIII EFFECTIVE DATE:
. (OPTIONAL)
be specific and cannot be more than five days prior or 90 day

Effective date, if other than the date of filing:
(If an effective date js listed, the date must

filing.)

Note: [fthe dat
the document's effective date on the Dep

ble) of the registered agent is:

s, this datc will not be listed as

e inserted in this block docs not meet the appliceble statutory filing requirement
artment of State’s records.

focnin are Irne 1 o awuars that the flve Information anbuitied I &
Jegrme fulomy xs providad for in s EIT135, F.5

S




