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COVER LETTER

Department of State
New Filing Section
Division of Comporations
P. O, Box 6327
Tallahassee, FL. 32314

SUBJECT: Good [imes Ven‘l'u re. Linc.
(PROPOSED CORPORATE XAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 {1%78.75 £J $78.75 P $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

kv Manuel Caballer
Name (Printed or typed) ..

bl
i

Address

3614 Wimblacion Lin :

KV 120

i ]
[ 7
-

Davenporf FL. 33937

City, State & Zip

(4o1) 696 - 6649

Daytime Telephone number

qo0 cH'i'mas venture inc@ ou'Hook'. com

L-manil address: (to be used for tuture annpual report notification)

NOTE: Please provide the original and one copy of the articles.



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

TICLE NAME -
Y S —— Goo d Times Ventu«rc_}j:nc.

The name of the corporation shall be;

ARTICLE I  PRINCIPAL QFFICE

) Principal street address
[ gg&npoé Fi_33837
ARTICLE 1] PURPOSE _t . .
The purpose for which the corporation is organized is: _ T QY tx ou ngm i 2 INS L2y ‘{:Jg_

any act or ,lejaf thf'vit’Y b}.a which_corporations are
constituted “according to the General law of

Cor oNns.__ Uy overn State of
Elorido .

Mailing address, il different is:

ARTICLE IV  SHARES
The number of shares of stock is: IO 000
7

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc:_M_@)"H._{El (Q,ég“fr, Pr(ii(hl Name and Title: [ l ',Q ,ElEEquO Secr_fiary
Address 36“1‘ LUfl‘fi‘)‘CC‘OH L_-”l Address: 36'4 “J:W'Hedon Li’)-

Davenport, FL 33237 Daverport , FL_33837

Name and Title: IIIQ }fl £r '(:QC,O, !zicg- E{fgj_d{_{!&amc and Title:
Address 36| ’-l w,l ML)IGJO N L—Vl Address: /

Da  FL 3383
venport ; FL 33837 —
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Name and Tillc:MﬂDﬂﬂ_L@h&”ﬁQ ﬁ'f?d&-’(fr Name and Title:
Address 3614 Wimbledon [n Addruss:
Daven 'Dof‘éj. FL 33937

\

\

3




Nante and Title: . Name and Title: -
/ Address: /

Address
/ /
/ ~

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptablc) of the registercd agent is:

Manuel Caballer

Name:
Address: 3614 (Uimbledon Lin i e
Davenport , FL. 33837 - =
ARTICLE VIl _INCORPORATOR ~ _::)
The name and address of the Incorporaior is: - :‘ !
Name: quue! CC{L)Q”@"‘ — o
g

Address: 36"‘!’ w}mbledon l_y'\
Davenpert , FL 33837

ARTICLE Vill EFFECTIVE DATE:
AOPTIONAL)

Effective date. if other than the date of filing:
(if an effective date is listed, the date must be specific and cannot be more than five days priar or 9 days after the

filing.)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document's eflective date on the Department of State’s records.

Having been named as registered agent to accept service of prucess for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the uppointment us registered agent and agree to act in this capacity

sl Cloperfd L}-!zz! 207 ]

Required Signature/Registered Agent

I submit this document and affirm that the faces stated herein are true. | am aware that the false information submitted in a
document o the Department of State constitutes a third degree feluny as provided for in 5,817,155, F_S.

CArzc i . 4121[2&21

Required Signature/Incorporator



