6152022 Divisian of Cosporations

AR T ri’d-" [f),,é' artpfent pf S
ZBZQF‘JUJPH“B ! . /D%\"s_ion%f orpgraio
:ZL‘“ lecsrdpic Fili ver Sheet

®

{shown below) on the top and bottom of all pages of the docurment.

(((H20000181755 3))

O 0 0 O

200001 817553A8CS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Tc:
Division cf Cecrperatigns
Fax Number : {EB52)617-6381
From:
Account Name D WILSON TAX & ACCOUNTING INC,
Account Number ; [2@15Q@2@01087
Phone ¢ {S41)625-1925
Fax Number T {54.)525-1526

**Enter the email address for this business entity to be used for future
anaual report mailings. £nter only one email address please.®*

Email address: icecreamsocialboatigmail.com

FLORIDA PROFIT/NON PROFIT CORPORATION

!Page Count _J[ 03 DJ_J

Etectronic Filing Menu Corpurate Filing Menu Help

hitps/efile. sunbiz org/scrplsiefiicovr.exa

Ice Cream Social Boat Inc ?LEASE USE THE
ICiniﬁcaic of Status j[ 0 —l Oﬁfﬁmm"— € FEECTIVE
|Certified Copy o

DATE of (,,/1?/2.020.
|[Estimated Charge __||__s70a0 Thank L/o.k./



ANTICLES OF INCORPORATION
In camnplinnee with Chupter 607 andfor Chapier 621, F.S. (Profit)

ARTICLE ! NeAME
The name of the corperation shall be:

lce Creain Scaizl Boat Inc

ARTICLE N PRINCIPAL OFFICE
Principal street aiisiress

581 Skylark Ln NW

Port Charlotte, FL 33952

ARTICLE I PURPOSE

Mailing address. if different is:

The purpose for which the corporation is organived is: _any and all lawful business.

ARTICLE IV SHARES 1 OO
The number of shares of stock is:

ARTICLE V' INITIAL QFFICERS AN DOR DIRECTORS

Jaymz Michaud

Name and Tide:

Address President

581 Skylark Lnilv/

Port Charlota, #1207 72

Wame and Tithe:

Address

Name and Title:

Address

Name 2nd Tite: B11ana Canift

Address: Vice President

581 Skylark Ln NW

Port Charlotte, FL 33952

Name and Title;

Address:

Name and Title:

Address:




Name and Thle: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addpess (7.0 Box NO'T wocentable) of the registered agent is:

Jaymz Michaud
581 Skylark Ln NV
Fort Charloite, FL 335852

Name:

Address:

ARTICLE VIl INCORPORATOR

The pame and address ef the Incorporator is:

Jaymz Michaud
581 Skylark t.n nw

Name:

Address:

Port Charlotie, FL 33452

ARTICLE VI EFFECTIVE DATL:

Efiective date, if other than the date af {iling: (OPTIONAL)

(If an effective date is listed, the date mus; be ~pecilic and cannot be more than five days prior or 90 davs after the
ftling.)

Note: [fthe date inserted in this block dovs rot meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of S:ate's records.

flaving becn named us registered agent i wsvept servive nf process Jor the above stated corporation at e pluce designated in this
certificure, I am familiur with und accept the uppointens uy regivtered agent and agree to act in this capacity

ROy SN June 15th, 2020
Vi

Required Signuiue Reyistered Agent Date

Fsubmit this document wmd affirm that the jirce siaced herein are trae. | amt aware thut the fulse information submitted in a
docament to the Department of Stute constitines o deisd degree felony uy provided forin 817,155, F.S.

Ry S, Jun 15th, 2020

Required Signature/Tncorporator Date




