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FLORIDA PROFIT/NON PROFIT CORPORATION
SONG DOODLERS ANONYMOUS, INC,
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1im B Q0EL 1B LRAS ARTICLES OF INCORPORATION
tn compiiance with Chapter 607 and/or Chapter 621, F.S. {Profit)
fad 000 BSG13

The nzme of the corporation shall be: SONG DOODLERS ANONYMOUS, INC.
{niling address, if different is:

ARTICLE L  NAME

ARTICLE Il __PRINCIPAL OFFICE
Principal street addiess
19i6 EAST SHADOW LAWH AVENUE

TAMPA, FLORIDA 33630

ARTICLE HI PURPOSE
The purpese for which the corporation is orgenized is:

ANY AND ALL LAWFUL BUSINESS
=TS
To R
ARTICLE IV SHARES R
The number of shares of stock 1s; 200 ferioZ= Y
) A et
; ) (=2} Py
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS g .-".-, o f -
_'H; 7] oty v b
Name and Title: KATHERINE COSTELLQ/PRESIDENT  Name and Title: SN .‘"-“--’;
[N =
Address 1916 EAST SHADOW LAWN AVENUE_ Address: - jank
TAMPA, FL 1J610
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

e o B pemm
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B TR R AEY POAT | AR L2030 T
Name and Title: Name and Title:
Address:

Address

REGISTERED AGENT
The name and Florida street address (P.O Box NOT acceptable) of the registered agent is

ARTICLE Vi

Name: KATHERINE COSTELLQ
Address: 1916 EAST SHADQW LA WN AVENUE
TAMPA, FLORIDA 13410
ARTICLE VIl _INCORPORATOR =
S
The pame and address of the [ncorporator is: 3y :2"-: 5 g
’ L ™~ :"-"c.l
Name: LAWRENCE KIRSCH T
Address: 41 STATE STREET SUITE 700 fle == 008
ALBANY, NY 12307 EXT e
- =

(OPTIONAL)

ARTICLE V] EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

Mling.)
Note; If the date inserted in this block does not meet the applicable statutory fiting requirements, this date witl not be listed es
the document’s effective date on the Deparunent of State’s records,

Having been named as reglstered agent 1o accept service of process for the above stafed corporation f the pluce designaied in this
cerfificate, [ am famifiar with and accept the appointment as registered agent and agree fo act In this capacity
1/26/24

Date

/S/ KATHERINE COSTELLQ
Requued Signature/Regisiered Agent
1 submit this decument and affirm that the facts siated herein are true. § am aware that the false informailon submitted In 4
document 10 the Depariment of State constitutes « third degree felony us provided for in 5.817.155, F.5.
1726724

fm . M Date

Required Signature/Incorporator




