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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 03/29/2022

“WALK IN**

ENTITY NAME Triple 8 Games, Inc

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETHRN "

XXXXXX Plu Cpy
&f&ﬁm/ C’W
Certifcate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&f&gﬁé{ ﬁyy of Arte & Anendueate
&»aﬂ'%m af ¢m{ & L‘a«éiry

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTIRATION
NUMBER OF CERTTFICATES PERULSTED

TOTAL OWED $70 ACCOUNT #: 120160000072

= £

Floase call Tiva at lhe above xamber fwb any rssues or concerns, Thank g8 50 much!




ARTICLE {

ARTICLES OF INCORPORATION

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

The name of the corporation shall be: _Triple 8 Games, Ing.

ARTICLE I

PRINCIPAL OFFICE

Principal street address
4823 Hamilton Road

Columbus, GA_31904

Mailing address, if ditTerent is:

ARTICLE NI PURPOSE

I'he purpose for which the corporation is organized is

. Any and all lawful business
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ARTICLE )  SHARES 1 -y 3 -
The number of shares of sioch is: 100~ } £ L ‘a’,‘
: -
ARTICLE V

INITIAL QFFICERS ANDOR BIRECTORS

Name and Title:_Anjana_ Patel President & [reasurer  Name and Title:

Address

Name and Title: Kinnariben Shah, Viee President & Secretary  Name and Title:

Address

4823 Hamilion Road

Columbus, GA 31904

Address:

4823 ilamilion Road

Columbus, GA 31904

.. Address:

Name and Title:_

Address

Name and Title:

Address:




Name and Title:

o _ . Namceand Title:
Address

_ Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Boy NOT acceptable) of the registered ageni is:

<ERIE

Name: NRAL Services, Inc.
Address: 1200 South Pine Island Road
e wn =
Plamation, FI1, 33324 . T:‘, ~
13 2
‘ 1:. ‘\ P
ARTICLE VI INCORPORATOR X S; ™~
: > O
. . i )
The name and address ol the Incarporator is: i "& -
: Mmoo = 4
Name: Andy Pierce t m <:“~l =
! o
LorEs @
Address: 1201 West Peachtree Street, Ste 3250 H - oen
Atlanta, GA 30309

ARTICLE VIII EFFECTIE DATE:
EfYective date, if other than the date of filing:

AOPTHOINALY
(IT an efTective date is listed, the date must he specific and cannot he more than five days prior or 90 days afier the
filing.}

Note: Hfthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Department of State’s records.

Having been named as regisiered agent 1o accept service of process for the above stated corparation af the place designated in this
certificate, | am familiar witlt and accept the uppointment as registered agent and agree to act in this capacity

Poducied A Bouvuuwd

- ] . "."vtﬂz-’.: qd Agent
Patricia A. Boverie, Asmggﬂ%'g'égrgw ure/Regisicred Agen

R ]g092

Date
I submit this document and affirm that the fucts siated herein are true. | am aware that the false information sabmitted in o
ducument to the Department of State constitutes o third degree felony as provided for in 8 K171 58, )5,

Required Signature/Incorpaerator

33902022
Date



