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Sunshine State Corporate Compliance Company

3458 Likeshore Dive, Tallakassee, Florida 32372

(850) 656-4724

DATE 02/29/2024
~WALK IN**
ENTITY NAMETSG HOLDINGS, INC.
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COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, F.S_ (Profit)

ARTICLE NAME

TOP SPEED GOLF HOLDINGS, INC

The name of the corporation shall be:

ARTICLE I _PRINCIPAL QFFICE

Principal street address

4300 W LAKE MARY BLVD SUITE 1610

LAKE MARY, FL 32746

ARTICLE Il PURPOSE

The purpose for which the corparation is organized 1s:

Mailing address. if different is:

MANAGEMENT CONSULTING

ARTICLE IV SHARES 200
The number of shares of stock is;

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

CLAY BALLARD-P/D

Name and Title:

3268 OAKMONT TERRACE
Address

LONGWOOD FL 32779

ENNIFER LYNN EATON -
Name and Tillc:J o LYNN 0

121 YELLOW BILL LANE
Address 0 !

PONTE VEDRA BEACH FL 32082

Name and Title:

Address

FLOOIN - 02572019 Wollers Klawer {nline
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JOSHUA EATONSV /D 5

Name and Title: L. _\

121 YELLOW BIL LLA\n‘-f’
Address:

PONTE VEDRA BEA_(;H :“3"’0
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ESSICA ELKINS BALLARD -D
Name and Tillc:J S8 NS BALL/

3268 OAKMONT TERRACE
Address:

LONGWOOQD FL. 32779

Name and Title:

Address:




Name and Title: Mame and Title:

Address Address:

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

NRAI Services, Inc.
1200 South Pine Island Road

Name:

Address:

Plantation, FL 33324.

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
PETER HOPPENFELD

172 EAST BOSTON RD

Name;

Address:

MAMARONECK NY 10543

ARTICLE VI EFFECTIVE DATE:

Ettective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannol be more than five days prior or 90 d.us after the

filing.) - . E,’
PR _

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this dale w1l] noubc listed s ﬂ

the document s effective date on the Department of State’s records. =7 l\) =
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Having heen named ax registered agent to accept service of process for the above stated corporation at the piace dewgnmed in rhn&
certificate, I am famifiar with and accept the appuintment ays registered agent and agree to act in this Lapuﬂ!) r@
%

)
NRAI Services, Inc. ISIKELLY HEMPHILL 3’7"29_3-4 ro
Required Signaturc/Registered Agent " Date

I submit this docament and affirm that the facts stated herein are true. I am aware that the false information submined in a
document to the Department of Stare constitutes a third degree felony as provided for in x.817.155, F.S.

fs/ PETTER HOPPENFELD 37712024

Required Signature/Incorporator Date



