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Ta Pags: 2 0f 3
ARTICLES QF INCORPORATION
In corpliance with Chapler 807 andfor Chapler 621, F.5. (Peofit)
ARTICLEL __ NAME Table BI9. Inc
The name af'the corppratinn shall her T

PRINCIPAL OFFICE
Pincipal street addiess

ARTICLE 1]

2311 Tradizion Way Uit 20

Maples, FL 341005-3093

2311 Fradition Way Unit 201

Naples., FL 34105-3093

ProductioniSports Braadeasier & Writer

ARTICLE I PURPOSE
‘I'he purpose for wihich the corporanon is organized is

ARTICLET  SHARES L.OU0
FThe mumber of shares of stock s

INSTEAL QFFICERN ANIVOR DIRECTORS

Joseph Tessitore. President

ARTICLE 1

~amic and Tatle
23E1 Tradition Way Uan 201

Adiliess
Naples, FILL 34103-3095

Rebecea Fessilare, Secretary

wame and Tule
2311 Traditon Way Unit 201

Addiess
Naples, FL 31 103-3093

Name and Tide
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Name and Title:

Namce and Titler

Address

Address
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Name and Tule: Same and Title:

Address Address:

ARTICLE VI REGINSTERED AGENT
The pame and Florida streei_address (P.O. Box NOT acceplable) of the regtsiered agent 15

Veorp Agent Services, Ine.

Namc:
1200 South Pine Island Road
Address
Mamaion, FL 1101 =2
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Name: .. F‘j
25 Ruobert Pitt Drive, Suite 204 g e
Address: 5 ™
o T s |

Monsev, NY 10452

ARTICLE VI EFFECTIVE DATE:
Effectve date. i other thun the date of filing, C(OPTIONAL)

(If an effective dute is listed, the date must he specific and cannot be more than five business days prior ar 90 business
days after the filing.}

Nute: [6the dute inserted in this block does not meet tie applicuble stitutory Aling requirements. this date waill net be hsted us
the document’s effective dute on the Department of Stae’s records.

Having been named av regivtered agent qn accept scrvice of praceys for the above stated corporation at the place designated in
this eersificate, T am fanulior with und uceept the appointiment ax registered agent and agree to act in this capacity

A Mimi Sanik (15,09:2023

Required Signature/Registered Agent Date

1 suhmit this document und offirm that the facks stated herein are triae. [ am aowvare that the fulse information suhmitted in u
dacument to the Department of Stute constinetes a third degree felony as provided for in o 817055, F.§.

035/09:2021

Required Signaturk: ncomporflor Date



