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To: 18506178380
ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 624, F.S. (IPrefit)

5/30642024 08:47 00 POT
Mailing address, if different is:

Fund Fit Inc

NAMIE
7901 41h S1 N STE 300

St. Petershurg. FL 33702

ARTICLE T
The name of the cotporation shalt be:
PRINCIPAL OFFICE

Principal street addness

ARTICLE 11
7901 4ih S1 N STE 300
St. Petershurg, FL 33702

ARTICLE I PURPOSE
The purpose {or which the corporation is organized is:
To provide innovative fundraising solutions through custom apparel sales, supporiing schools

sports teams, non-profits, and community groups. Activities include design, production,

e-commerce management. and event coordination 1o empower and support communities

ARTICLE TV
The number of shares of stock is:

SHARES
10000000
Name ane Title: Sloan, Stephanie (D, S)
7901 4th St N STE 300

INITIAL QFFICERS AND/OR IMRECTORS
Address:

St. Petersburg, FL 33702

~Name and Titte: Sloan, Shawn (D, P, T}

ARTICLE I
7901 4th St N STE 300
Si. Petershurg. FL 33702

Address

Name and Tide:

Address:

Name and Title:

Address

Name and Tille

Address:

Name and Title:

Address




Fax: 8134355206
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To. 18506176380
Name and Titde:

5/3£12024 08.47 .00 POT
Address:

Name and Title:

Adidress

ARTICLE Y1 REGISTERED AGENT
The pame and Florida street address {P.O. Box NOT accepiable) ol the registered agent is
Name: Registered Agents Inc
Address. 7901 4th St N STE 300 -
St. Petersburg, FL 33702 ; =
ARTICLE VI INCORPORATOR (fs) Yo
T W s
. :_" s e
.r-_' CD

The name and address of the Incorporator ix:
Robin Janes

7801 4th St N STE 300

Name:

Address:
St. Petersburg, FL 33702

L (OPTIONAL)

ARTICLE VTN EFFECTIVE DATE:
Clfeetrve date. if other than the date of Niling:
{IT an effective dute is listed, the date must be specific and cannot be more than five days prior or Y0 days aller the

filing.}
the document’s eftective date on the Department ot State™s records,

Note: 11 the date imscried i this Block docs nutmcet the applicable statosy Gling requirenwents, this date will not be Histed as
Having been named as vregistered agens to aceept service of provess for the above stated corporation ai the place designaied in this
5/30/2024

certificate, Fam fumilior with and accept the uppointment as registered agent and agree to aet in this capacity
Dae

- e
A Dand K doerts
- Requirad Signatare/Regisiered Agent
I submit this document and affirm that the fucts stated herein are true. | um aware that the fabe information submitted in a
5/30/2024
Date

dociment to the Department of State constitnies a third degree felony as provided for in ~.817.155, F.S.
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Required Signaturc/Incorporatoy’




