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

M -
Land and Sea Mobility |
The name of the corporation shall be: e o >¢4 MobIlity fne
ARTICLE ] PRINCIPAL OFFICE
Principa! street address Mailing address, il different is:
4914 BOAT LANDING DRIVE 4914 BOAT LANDING DRIVE
ST. AUGUSTINE, FL 32092 $T. AUGUSTINE, FL 32092

ARIICLE 1! PURPOSE to engage in any lawful ect or activity for

The purpose {or which the corporation is organized is:

which carporations may be organized.
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The number of shares of stock is:

R DIRECTO,

ARTIC, Vv VY,
NORMAN KELL ERSHON-Director
MName and Title:

Name and Title:
4914 BOAT LANDING DRIVE
Address:

Address
ST. AUGUSTINE, FL 32092

Nime and Title:

Name and Tide:

Address:

Address

Name and Title:

Name and Tiile:

Address:

Address
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Name and Title: Mame and Title;
Address Address:
A /] ISTERED
The gape and Florida street address (P.O. Box NOT acceptable) of Lthe registered ngent is:
. NORMAN KELLERSHON
Name:
4014 BOAT LANDING DRIVE
Address:

ST. AUGUSTINE, FL 32092

ARTICLE VI INCORPORATOR

‘I'he name and address of the Incorporator is:
NORMAN KELLERSHON

Name:

4914 BOAT LANDING DRIVE
Address:

ST. AUGUSTINE. FL 32092

ARTICLE VIIl EFFECTIVE DATE:
Effective date, il oiher than the date of filing: . {OPTIONAL)

(If an effective dote is listed, the date must be specific and canoot be more than five business days prior or 90 business
days after the filing.)

Note: |{the datc inserted in this block does not meet the applicable statutory filing requirements, this date will no: be listed as
\he document's eflective date on the Department ol Stale’s records.

Having been nameil as registered ngent to accept service of process for the above stated corporation af the plece designted in
this certificate, § am familiar with and accept the uppoiniment as registered agent and agree to acl in this capacity

?/MAW K/A/Zém_ A{...a. }A’?-—A-/'

Required SighatireRegisiered Agent é] Date

1 submit this document and affirm that the facts stated herein are trtic. I am aware that the felse information submitied In a
document to theyDepariment af State constitites o third degree felony as provided for In £ 817.155, F.5.
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