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

The name of the corporation shall be: Gulf Coast Cards Inc

ARTICLE Il  PRINCIPAL OFFICE
Principal stresy address Mailing address, if different is:

2338 Immokalee Rd Ste 107 2338 Immokalee Rd Ste 107

Naples, FL 34110 Naples, FL 34110

ARTICLE 1] PURPQSE -
Sport Memorsbil
The purpase for which the corporation is organized is: e

To engage in any lawful act or activity for which corporations may be organized.

-
— _—
T
- ; =
i

ARTICLE IV SHARES 200 NPV
The number of shares of stock is: 00N ;
2
ARTICLE V__ IN, OFFIC, A R D, CTO. ’ ™2
v &. -

Name and Title: DOMINIC VALENTE , President Name and Title:
2338 Immokalee Rd Ste 107 Address:

Address

Naples, FL 34110

Nome and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Tite:

Address:

Address
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Name and Title:

Name and Title:

Address:

Address

ARTICLE V]I REGISTERED AGENT
The name and Florida street addresg (P.O. Box NOT acceptble) of the regisicred agent is:

DOMINIC VALENTE

Name;
Ad . 2338 Immokalee Rd Ste 107
Naples, FL 34110 = ™
e ™
P
ART[CLE VIl _INCORPORATOR " N
(]
The name apgd address of the incorporator is: -
DOMINIC VALENTE =
Name: , o
Address: 2338 Immokalee Rd Ste 107 ,. : E
Naples, F1. 34110
ARTICLE Vi EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than flve business days prior or 98 business
days after the filing.)

Note; [fthe date inserted in this block does not meet 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 named as regisiered agent ic accept service of process for the above staied corporation af the place designated in
this cenlficate. 1 am famifiar with apd cccept the appoinoment as regisiered agent and agree to act in th7 capacity

x| ‘L b  Pees (2sf21

Réquired Signature/Registered Agent Date
{ submir this document and affirm that the facts stated herein are true. I am aware that the false information submitted (n a

document (o the Departmens constitutes a third degree felony as provided for in 5.817.155, F.5.
"DW”/]/SZ««# PELS ;/25/2-1
Date

/ Required Signature/Incorporator

1
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January 28, 2021 X
FLORIDA DEPARTMENT OF STATE

BLUMBERG,/EXCELSIOR CORPORATE SERVINHITT {fyrporations

r

SUBJECT: GULF COAST SPORIS INC.
REF: W21000008964

We received your electronically transmitted document. However, the
document has not been filed. Pleace make the following corrections and
refax the complete document, including the electzonlc filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
antity.

e 1 1 e 2 e e et st a e

If you have any questions concerning the filing of your document, please
call (B850) 245-6952.

DANIEL L O'KEEFE FAX Aud. #: H21000036317
Regulatery Specialist II Letter Number: 321A00002032

P.O BOX 6327 - Tallahassee, Flonda 32314




