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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: GUMBY SELLER INC.
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Dozusign Envelope 1D: 5A68D503-8250-4576-A556-BA0E2620677F

ARTICLES OF INCORPORATION

In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ]

NAME . . ) )
The name of the corporation shall be: Gumby Scller. Inc.
ARTICLEIN  PRINCIPAL QFFICE

Principal street address

Mailing address. if different 1s:
337 Falkenberg Road North
Tampa. FL 33619

ARTICLE I PURPOSE

= - - o . . Holding Company
The purpose tor which the corporation is organized is & P
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ARTICLE DY  SHARES

The number of shares of stock is:_ 2,000 shares of common stock, $.01 per sharc

ARTICLE V. INUTIAL OFFICERS AND/OR DIRECTORS

Name and Tite:  Robert W Howell, Chairman / Director Nume and Title: Michael S. Long, CLEOQ / Director
Address

337 Falkenberg Road North Addruess:
Tampa, FLL 33619

337 Falkenberg Road North
Tampa, FLL 33619

Name and Title:  Si¢ Kamide, Treasurer

Name and Fitde:  Terri Benjamin, Seeretary
Address 337 Falkenberg Road North

Address:
Tampa. FL 33619

337 Falkenberg Road North
Tampa, FL 33619

Namwe and Title:

Nanmwe and Title:
Address

Address:
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Name and Title: Ninme and Tithe:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (8.0, Box NOT acceptable) of the registered agent is:

Name: NRAI Services. Inc.

[ 200 Scuth Pine Island Road
Address:

Plamation Flornda 33324

ARTICLE VIl INCORPORATOR

The name and address of the lncorporitor is: r_::s
Name: Sie Kamide . 2 :
Address: 337 Falkenberg Rouad North 3 :
Tampa, FLL 33619 . 5
" J

ARTICLE VI EFFECTIVE DATE: ) ':l

Effective date, il other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five days prior or 90 davs after the
filing.)

Note: [ the date inserted in this block does notneet the applicable statutory Niling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been hamoed ay registered agent to accept service of pracess fur the above stated corporation at the place designated in this
certificute. I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Boiss 4 e 10/22/2024

Required Signature/Registered Agent Date

I subnit this documemt and affirm that the fucts stated herein are true. Tam aware that the false information submitted in o
document to the Depariment of State constitutes a thivd degree fefony ax provided for in s 817135, F.S.

(1-1 LAJMIJJ

Required Signaure/Tncorporator Date

10/22/2024




