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Fax Number i (850)617-6381

PERMITTING SPECTALIST OF FOOD & BEVERAGE INC

From:
Account Hame :
: 120190000062

Account Number
¢ (23931850-9451

Phone :
Fax Number T (B66)929-0535

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. *+
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FLORIDA PROFIT/NON PROFIT CORPORATION

o GO FISH FMB, INC
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ARTICLES OF INCORPORATION
in compliance with Chapier 607 and/or Chaptes 621, F.S. {Profit)

ARTICLE { NAME
The name of the corporation shall be; GO FISH FMB, INC

ARTICLE Il  PRINCIPAL OFFICE

Principal street address Muiling address, if different is:
1005 ESTERO BLVD 15T EUCALYPTUS CT
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931

ARTICLE IIf FPURPOSE .
The purpose for which the corporation is organized is: Any and all lawful business

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte: ANTHONY LAVALLE - PRESIDENT,, . .t 1y LAURA LAVALLE - VP

Address 151 EUCALYPTUS CT Addross: 151 EUCALYPTUS CT
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931
Name and Title: Name and Tithe:
Address Address:
Name and Title: Name and Tite:
Address Address:

W OBOCONN %G >

Pg



03723723 03:32PM EDT Permitting Specialist -> Sunbiz E-Filing
3/3

8506176381 Pg

WaA30000\0%9 >

Name und Title:___ o _ Name and Titic:

Address Address:

CLE ISTERED AGENT

ARYICLE Y] REGISTERED AGENT
The gama and Floriga street sddresy (P.Q. Box NOT neerpiable) of the regisiered agent da:

Name: ANTHONY LAVALLE

Address: 1005 ESTERO BLVD
FT MYERS BEACH. FL 339831
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The pamg and address of the Incomorater is:

Name: ANTHONY LAVALLE
Address: 1005 ESTERQ BLVD
FT MYERS BEACH, FL 33931
TICLE ¥ii ¥y TE:
Effectrve date, if ather Ihan the date of Hting: AQFTIONAL)

(7 un effecttve date [k listed, the dgie must be speeific and congot be more than flve days prior or 90 duys afrer the

Hiiog.)

Biple; If the datc inserted in this block daes not meet the applicable starutory filing requirements, this date will not be listed o5

the docurnent's cffective date on the Departmzal of State’s records,

How as repissered ogen (o arcept service of procass for the obove staterd corporation a7 the place deslynated in this

certificne, ! rwﬁkandawfqurpofmmrwfﬂaﬁwnndmummin;&hmpadoc
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