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ARTICLES OF INCORPORATION
In complianee with Chaper 607 and/or Chapter 621, F.5. (Profit

ARTICLE ] NAME
The nume of the corporation shall

PRINCIPAL OFFICE
Principal street addresy
10150 SWEETGRASS CIRCLE UNIT 410

ARTICLETL

NAPLES. FL 24104

ARCICLE LI PURPOSE
The purpose for which the corporation is otganized 1s,

he: BLACKCQUT SPORTS CARD COREP

Muhing address, :f diiferent is:
10790 SWEETGRASS CIRCLE LUIMIT 410

NAPLES. FL 34104

SPORTS CARDS & MEMORARILLA

]
i

ARTICLE IV SHARES
The number ¢f shares of stock 15

20

ARTICLE &

INCEIAL CFFICERS ANDOR DIRECTORS

9N €2 435 1mmr

Wamc ard Title.,

NICHOLAS ALTITONANTE, PRESIGENT

Name and Tule:
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Address

10196 SWEETGRASS CIRCLT UNIT 215

:"\ddrtss:

NASLES. FL 34104

Fame and Tale:

Name and Tide

Address

Address:

Mame ardl Tatle,

rame and Title.

Address

Address.
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Name and Title. Mameand Tile.
Addrrss Address.
ARTICLE VT REGISTERED AGENT
The name and Florida strect address (PO, Box NOT acceptable} of the registered agent 1s:
Name: BLUNDBEREGENCELSICR CORPORATE SERVICES, THC
Adirass. 155 OFFICE PLLAZA DRIVE, 13T FLOOR @b
P2l ~
—r [
TALLAHASBSEE, Fi 32301 T v i
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ARTICLE VT INCORPORATOGR = 23" FRn
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The panie and address of the {icorporator is. o -0 [y
- I -
A LS ANt h AN ALY A Y ~. —_ o
Mame- STEPHAN MOMNEREAL s ro
W WaLl STREET. 5TE 50
Address. PWa REET. 5TE 503 o
HEW YORK, MY 10065
ARTICLE FIII EFFECTIVE DATE:
Elfective date, if other than the date of filing. AOPTIONAL
(Il an effective date is listed, the date must be specific and cannot he more than five days prior or 98 days after the
filing.)

Note: [f the date inseried in this block does not meet the applicable smnuory filing requiremenss, this date will not be lised as
the document’s effective date onthe Department of Stte’s recerds,

Having been named us registered agent to accept sernvice of process for the abuve stuted corporation at the place designated in this
certificate. | am fumiliar with and accept the appointiant as registered agent and agree to act in this capacity

aﬁ— 0%/21/202%

Reyquired SignaturerRegisiered Agent Date

[ submit this document and affirm that the facts stated herein are true. [ am oware that the falve information submitted in a
document to the Depurtment of State constitintes a third depree felony ay proevided for in 5.817.155, F.8.
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Required Signature/Incorporaior Date
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