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CONSENT TO USE OF NAME

THE UNDERSIGNED, on behaif of S&S CASINO TOURS, INC., a New Jersey profit
corporation registered 1o transact business in Florida under the name S&S CASINO TOURS, INC.
(Document Number F13000004853), hereby consents 10 filing of the aached Articles of Merger and
Atticles of Incorporation whereby S&8 CASING TOURS, INC., the New Jersey profit corporation,
will merge into S&S CASINO TOURS, INC,, the newly created surviving Florida profit corporation.

FURTHER, effective with filing of the Articles of Merger and Articles of Incorporation by
the Florida Secretary of State, and filing of Articles of Merger by the New Jersey Secretary of State,
the undersigned will allow for administrative dissolution of the Foreign Profit Corporation
registration of S&S CASINO TOURS, INC. (Document Number FI 3000004853) by not filing its
next Annual Report with the Florida Secretary of Statc.

IN WITNESS WHEREQF, the undersigned has executed this Consent to Use of Naimne
effective this _gih  dayof Tuly , 2021,

$&S CASINO TOURS, INC,,

a New Jersey Profit Corporation

(FL Foreign Profit Corporation Regisiration
Dacument Number F13000004853)

f%%ﬁ&z@wm

SANDRA CRAMMER

its: President
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JAQrammer, Scout and Sandra\MergenCansent to Use of Name. Va.wd
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8. (Profit)

ARTICLE { NAME
The name of the corporation shall be: S&S CASINO TOURS, INC,

ARTICLE N  PRINCIPAL OFFICE
Principal atreet address Mailing address, it different is;

L1 8ils Street
__ Belleai Beach, EIL_13786

ARTICLE III _PURPOSE
The purpuse for which the coiporation is organized is: ANY AND ALL LAWEUL BUSINESS

ARTICLE TV SHARES
The nuimnber of shares of stock 15 1,000

ARTICLE Vv  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: SANDRA CRAMMER, President/DirectorName and Title:_SCOTT CRAMMER, Sccretary/Dirgetor

Address 114 8th Streel Address: 118 8th Siree!
Belleair Beach, FL_33780 __Betleair Beach, FL 33786
Name and Title: Name and Title:
Address Acddress:
Name and Title; Name end Title:
Address Address:
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Name and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street nddress (P.0. Box NOT acceptable) of the registered agent is:

Name: ALAMN S, GASSMAN, ESQ

Addiess; 1245 Court Street.

Clearwater, FL 33756

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: SANDRA CRAMMER
Address: 118 Bth Street

Belleair Beach, FL. 33736

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and cansiot be more than five days prior or 30 days after the
filing.)

Note: Ifthe date inserted in this biock docs not meet the applicsble statutory filing requirements, thix date will not be listed as
the document’s effective date on the Departinent of State’s records.

sent fo accepi service of process for the above stated corporation af the place designated in this
the appointntent as registered agent and agree to act in this capacity

Having been named as registered

certificare, [ am fmr@;v’
W

Requlied Signatere/Registered Agent Date

I submit this docwment and affirm that the fucts siated herein ave frue. I am aware that the faise information submiited in «
document to the Department of Stute conffiutes a third degree felony as provided for in 5.817.155, F.S.

7
equired Signaturefincorporator SANDRA CRAMMER Pate
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