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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tablakassee, Florida 32372

(850) 656-4724

DATE 11/21/24
ALK IN**

ENTITY NAME 33 ENTERTAINMENT GROUP INC.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™™
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VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifcd Capy of Arts & Amendments
Certificate of Good Standig

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICAT ES PEQUESTED

ACCOUNT #: 120160000072
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ARTICLES OF INCORPORATION
[n compliance with Chapier 607 and/or Chapier 621, F.S. (Profit)
ARTICLET  NAME
The name of the corporation shall be: 33 Entertainment Group [nc.

PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE II
Principal street address

§772 Mast Avenuc, Haines City, FI 33844

S772 Mast Avenue, Hlaines City, F1 33844

ARTICLE [N PURPOSE
The purposc for which the corporation is organized is:

To cngage in any lawful act permiticd by the state of Florida,
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ARTICLE IV SUARES e X f
The number of shares of stock is: 200 NPV Low T
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INITIAL QFFICERS AND/OR DIRECT(RS

ARTICLE V

Name and Title: Jamie Adkins. Pres and Direcior Name and Title:

Address 5772 Mast Avenue, Address:
Haines City, Florida 33844
i Jns VP/Dircctor
Name and Titlg; Simon Adkins Name and Title:
3772 Mast Av : .
Address > astavenue Address:

Haines City. Florida 33844

Name and Title:

Name and Title;

Address:

Address




Namec and Title: Namce and Title;

Address Address:

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

Name: Jamie Adkins
Address: 5772 Mast Avenue
Haines City, FL 33844 r~a
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ARTICLE VI INCORPORATOR 2 i ﬂ
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The name and address of the Incorporator 1s: > — ﬁ
_'__ P 3
Name: Jamic Adkins .:__‘ § s
Y w (-
Address: 5772 Mast Avenue 13 s
—2 e
e 4

Haines City, FL. 33844

ARTICLE Vill EFFECTIVE DATE:
Effective date, i other than the date of liling: AOPTIONAL)
{Ef an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filinp.}

Note: 1f the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records.

Having been named as registered agent io accept service of pracess for the ahove stated corporation at the place designated in this
certificate, } am familiar with and accept the appeintment as registered agent and agree to act in this capacity

SAIAMIE ADKINS 11720724
Required Signature/Registered Agent

Date

I submir this decument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes e third degree felony as provided for ins.817.155, F.5.

SMIAMIE ADKINS 1172024
Required Signature/Incorporator Date




