Doans02e Diviglon ot Uorporaticns

&Z\ & / g on:érg‘gg;: onssgte %&

Electronic F 111ng Cover Sheet

Ihh,
v
0

N

\W

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000341012 3)))

O 0 O

H2000034101 23ABCN
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

REFRES
RS - FE B
ST

.;\3)
To: %
Division of Corporations )
Fax Number : (858)617-5381 - _
3 P
From: lan) NS
Account Name @ FASTKIT CORP <
Account Number : 1281260000869 -
Phone ¢ {385)599-8839 <
Fax Number * (385)592-9591 r\)
@
**Enter the email address for this business entity to be used for future N
~annual report mailings. Enter only one email address please.®** Tt
Email Address: B
FLORIDA PRO¥IT/NON PROFIT CORPORATION -
ESCAMITA FISHERIES, CORP. - Pt
———————— A .
|Certiﬁcatc of Status 0 | ., oy
Page Count '
|Estimated Charge

R 4 B
TP T

Electronic Filing Menu  Corporate Filing Menu Help

https:/efile.sunbiz.org/seripta/efilcovr.axe C



ARTICLES OF TNCORPORATION
In complimnce with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE VI__REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT nceeptable) of the registered agen is:

wne  OOUIA RODY GUEL
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ARTICLE VIT INCORPORATOR

The nitme and address of the Incorporatar is:
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ARTICLE VITT _EFFECTIVE DATE: q 1 ﬁ '
Effective date, if other than the date of filmg; Q } 0 7/0 . (OPTIONAL)

(If an efMective date Is listed, the date mmust be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: T1f the date inserted in this block docs riot mect the applicable statutory filing requirements, this date will not be listed as .
the document s effective date on the Department of State’s records. : :

Having been nanyed as registered agen accept service of process for, the above stated corporation at the place designated in this
certificate, 1 am familiar with and acc, 0f the niment os registered agent and agres 1o act in this capaciy

?/aé/mgazo

Required Signaturc/Registered Agént

ey

I submit this document and affirm thar the Jacrs stoved herein are true. I am aware that the Jalse information submined in a . ,.g.

doctiment to the Department of State constitutes a third degree felony as provided for in 5817155, F.5.
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