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ARTICLES OF INCORFORATION
In compliancs with Chapler 607 and/or Chapter 621, F.§. (Profil)
ABUCLEL NAME
e A o siull b: SANDY TURTLE INVESTMENTS, INC.
Y

Prineipa) shreet sddress
12700 GULF SEACH MIGHWAY

Mailing adress, if different is;
PENBACOLA, FL 32507

The purpose for which the corporation is organized ix: ANY AND ALL LAWFUL BUSINESS

ARIICLELY SHARES
The oumber of shares of stock is: 1,000

ARTICLE v _IN[TIAL OFFICERS ANDYOR DIRECTORS
Name and Title: BUSWELL, PERRY Name apd Title:
Address 12700 GULF BEACH HIGHWAY 4 gsrens

PENSACOLA, FL 32507

Name sod Title:

Name and Title:

Address Address:
)
~ _
&
=
Name and Title: Neme and Title:___
~ Address Addrees;
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Name and Tille: Nanie ond Title:

Addrosa Address:

ARTICLE VI REGISTERED AGENT
The name and Florjda stvect address (P.O. Box NOT accepluble) of the registered agent is:

Address: 12700 GULF BEACH HIGHWAY
PENSACOLA |, FL 32507

AR, Vil _INCORPORATOR

The pame snd sddress of tie Incorporater is:

Address 12700 GULF BEACH HIGHWAY
PENSACOQOLA , FL 32507

ARTICLE VII! EFFE DATE:
Effective dote, if other than the date of filing: (QPTIONAL)

(If an effectlve date is listed, the date arust be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: {Ithe dale inserted in this block docs not meet the applicable siatutory filing reguirements, dhis date will aol be listed as
the document’s effective date on the Depariment of State’s records.

Having been named as registered ugeni 10 acoept sevvice of process for the above stated corporation ai the place designated in 1his
cerfificate, I am familiar with and accept i 1t a3 regisiered agent and agrev fe act in this capaciry:

X

Required Signalare Registered Agent ]

I submit this document and affirm that the foets stujed herein ore truc. § am aware thas the false information submitted in o
decument to the Depa q aYlegree felomy ax provided for in s.817.155, F.&.

N <lofitj2002

&
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