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SUBJECT: _POSEADON ODYSSEAN CoRPORTIO N
{Proposed corporato name - Jwst includo suffix)

-

1rfi,ncloss:d is an original and onc (1) copy of the articles of incorporation and a check
r: :

[Js7000  [szers  [J$12250 [X]$131.25
Filing Foa Filing Foo Filing Foa Filing Foo
& Cortificato & Cortifiod Copy Certifiod Copy
& Cortificate

FROM: LISA RLAR

Namo (printod or typod)

[DQ3 VENET A TR

Address

SPRNG ML, Q. 3y0R

City, Stato & Zip

Sou - (84-732)9

Daytime Telephone numbar

NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s). for the purposa of forming a corporation unier the
Flonda Buﬁngs Co:por;ptian Act, hercby adoptis] the following Articles of Incorpo ation.

ARYICLE| NAME

The name of the corporation shall be:

POSEIDORNY ODYSSE AN CORPARAT O rU

ARTICLEYU  PRINCIPA! OFFICE
The principal place of business end mailing address of this corporation shall be:

MALL: T PRirocippl 400 RESS
QC),Q\&(T} é\(_ggg > 1223 Usioesia OR
LANG O LAKES, CL 3439 SPRINGWILL, QU By 0y

ABTICLE __ SHARES

The number of shares of stock that this corperation is authorized to have outstanding at
any one t'me is:

/8,000

ABTICLE WV __NiTIAL REGISTERZD AGENT AND STREET ADDRESS
The name and address of the initial registered agent is; -’

STREN Qoonbsf

Shnniny, < v 24
LAk O LhkeS CL34639 ORI, R s




ABRTICLEY INCORPORATORIS)

mn.:;mc(sl ds s) of the incorporator(s) t ; i
tion Is(are): troot address(es) of P (s) to thesa Articles of incorpora

Lisa @ra
.
?533 Venesin DR

?(LEG‘ QLR
égwngMEﬂQDQ
Q\NB\Q\LL Gl ’3\-} GOX

The undersigned incorporator(s) has(have) executed these Articlos of incorporation this

—

£ day of 2RI : ,1995 .

%m NG R

A ﬁlgnalum

Signaturg

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF;;. %, 'O
: (““{-'—".'" :

REGIS® ERED AGENT/REGISTERED OFFIGE;
. /0<1\
.7‘

ONS QF SECTION £07.0501 o 5 LORIDA
R LRl LA KRR
FFICE/REGISTERED AGENT, IN THE STATE oF

2
ar
2
Q

1. The name of the corporation is:mmmww W

2. The name and address of tho reglstered agent and office is:

CACRN LAVERDER

{Name}

(223 VENERND (0.
(P.O. Box pot acceptable}

SOPanty Wala, SO BYlo¥
{City/State/Zip)

Having been named as registered agent 8nd to accept service of process for the
above stated corporation at the place designated in this certificate, I hercby accept
e appointmantas registered agentand agree tp actin this capacity. | &rther agree
to comply with the provisions of ali statutes relating to the proper and complete perfor-

mance of my duties, ‘amnifiar with and accept the obligations of i
as reglsrereg' agent. and [ am ic P gat. of my position

&\\’J& %\SRN%?&MJ 2-1-995

~{Signature) (Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




