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ARTICLES OF INCORPORATION
In compliance with Chaptler 607 andfor Chapier 621, F.5. (Profity

ARTICLE T NAME

The name of the corporation shalt be: Tide & Treasure Trading Company

ARTICLETN _ PRINCIPAL OFFICE
Principal street address

15355 Muilet Lanc

Naples, FIL 34102

ARTICLE 11 PURPQSE

The purpose for which the corporation is organized is:

Maihng address, if different is:
2390 Tamiami Trail North, Suite 204

Naples, F1 34103

ARTICLE IV SHARES
The number of shares of stock is: [.00G

ARTICLE 1° INITIAL OFFICERS ANIVOR DIRECTORS

Name und Fitle Fristin Po Kelly. President

Addiess 1535 Mullet Lane

Naples. FLL 34102

~ame and Title:

Address

Name and Titde:

Address

Name and Title: Deanna L. Wallin, Vice-President

B .
Address: 10035 Valianm Count

Miromar Lakes. FL 33913

Name and Tule:

Address:

Name and Thle:

T
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Address:




Name and Title: Name and Title:

Address Address;

ARTICLE VT REGISTERED AGENT
The name and Florida street addresy (P.O. Box NOT aceeptable) of the registered agent is:

Kyle B. Kellv

Namg:

Address: 2390 Tamiami Trail North, Suite #204

_Naples, Flonda_34103

ARTICLE I INCORPORATOR

The name and address of the Incorpurilor is:

. Kyle B. Kelly
Name:

Address: 2390 Tamiami Trail Norh, Suite #204

Naples, Florga 35103

ARTICLE VIl EFFECTIVE DATE:

Etfective date. if other than the daie of filing: AOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five days priar or 90 days alter the
filing.)

Note: Ifthe daie inserted in this block does not meel the applicable statwtory filing requirements, this date will not be listed as
the document’s ctlective date on the Department of $1a1g”s records.

Having been named uy registered agent to accepi service of process for the above stated corparation af the place designated in this
cerrificate, [am fumifiar with and accept the appuintment as registered agent and agree to act in thiy capacity

Vﬁ@/’ 11-14-2023

Pl‘qfljf‘(‘d Signature/Registered Agen Date
sear 2

{ submit this docimens and affirm that the facts swed herein are rue. 1 am aware that the Salse information submitted in a
document to the Departmeny of State constitutes o third degrec felony ay provided for in s.817.155, F.8.

V{f[ [,'/7/'/(/ 111422023
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