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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapier 621, .S (Progit)
ARUCLE] NAME TIHE BREAKERS NETWORK [NC

The name af the earperation shall be:
PRINCIPAL OFFICE
Maling wddiess, H ditfereni is.

ARTICLE I}
Miineipal gtreet adidress

2URIMMOKALEE RDSTE 107

2IRAMMOKALEE RD STE 107
NAPLES. FL 34110

NAPLES, FL 34110

ARTICLE I PURPOSE SPORTS CARDIS
"The purpose for which the corporation i3 oreamized is:
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ARJICLEIV  SHARES 200

The number of shares of stock 1s;

INITIAL OF FICERS AND/OR DIRECTORS

ARTICLE V
DOMINIC VALENTE. PRESIDENT . .
: Name and Titke:

Name and Title:
2338 IMMORALLL RD STE 107
Address:

Address

NAPLES, FL 34110

Narre and Tide:

Name and Tule

Address:

Address

~Name and ile

Name and Tilc

Addiess:

Address
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Name and Tithe

Mame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT ] r
Lot e

The pame and Florida stregt sddress (P O. Box NOT acceplable) of the registered agent is: - =
DOMINIC VALENTE, pent
Name: i r-i 5-3;‘
2338 IMMOKALEE RD STE 107 SEe L

Address; Ty !
NAPLES. FL 14110 Sien @2
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ICLE VIl I o <~
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The pame pnd sggreys of the Incomparator is:
DOMINIC VALENTEF,
Name;

2318 IMMOKALEE RD STE 107
Address,

NAPLES. FL 34pEQ

ARTICLE VI EFFECTIVE DATE:
EfTective date, if other than the date of filing' {QPTIONAL)
(17 an effective date ks liseed, the date must be specific and cannod be more than five days prior or 90 days sfter the

filing.}

Note: If the date inseried in this black dact nol meel the aaplicable starutory filing requirements, this date will wot be haced as
“he document’s efTect.ve date on the Department of Siate’s records.

Having been numed as registered agent fo accept senice of process for the abave siated corparaiion of the place devignoted in
this certificare, § am fomili coepl the appolniment 33 vegisiered agent and agree io act in this capocity

dz/z2izy
Dae

Required Sigrature/Regisiered Agent

1 submit thls document and afflrm thot the facis stated herein are true. | am awore ihot ibe falve information subminted in o
tof State contlitules g tliird degeee felony as provided for in $.817.135, F.5

ey 12 (/23

uired Signature/Incarporator Date

documeni lo tie Deptirim

From' Carol Panchana



