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ARTICLEYS OF INCORPORATION
or

ROCKY'S REPLAY, INC.

Tho undersignod Incorporator hercby forms n

corporatlon undor Chaptor G607 of tho laws of tho Stato

of Florlda,
ARTICLE I. NAME

The nama of the corporation shall be:
ROCKY'S REPLAY, INC.
The address of the principal office of thls corporation
shall be 2441 Lake Vista Court, #113, Casselberry, Florida
32707, and the mailing address of the corporation shall

be the sama.

ARTICLE TI. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have cutstanding at any one
time is 100 shares of common stock having $1.00 par value

per share,




ARTICLE TV, REGISTERED AGENT

Tho stroot addross of tho Lnitlal registorod offlce
ol the corporation wmhall bo 1201 Uays Stroet, Tallahassoa,
Florida 32301, and the namo of tho initinl roglstorod agont
of tho corporation at that addross ls Corporation Informatlon

Sorvices, Inc.

ARTICLE V. TERM OF EXISTENCE

This corporation Ls to axist porpotually.

ARTICLE VI. DIRECTORS

All corporate powers shall be exercised by or under

the authority of, and the business and affairs of the

corporation managed under the direction of its Board of

Directors, subject to any limitation set forth in these
Articles of Incorporation. This corporation shall have
two Directors, initially. The names and addresses of the
initial members of the Board of Directors are:

David Mosher 2441 Lake vista Court, #113
Dir. Casselberry, Florida 32707

Laura Mosher Same
Dir.




AITICLYE VI, OFFICERS

Tho name and addrossos of the initial officors of
Lhe corporatlon who shall hold offlco for tha [lrat yoar
of tho corporation, or until theolr succassors are oloctod

or appolnted aro:

2441 Lake Vista Court, #113

Davld Moshar
Cagmaalborry, Ilorida 32707

Pros,/Treas,

Laura Mosher Same
V.Pros. /Sec,

ARTICLE VIII, INCORPORATOR

The name and street address of the lncorporator to

these Articles of Incorporation:
Corporation Information Services, Inc.
1201 Hays Street
Tallahassee, Florida 32301
IN WITNESS WHEREOF, the undersigned agent of
Corporation Information Services, Inc., has hereunto set

their hand and seal of Corporation Information Services,

Inc., on March 17, 1995,

CORPORATION INFORMATION SERVICES, INC.

QAC“"":"; /,_')Zm_(e__

By:
Its Ageht, Gail Shelby d
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IN_ARTTCLES OF  INCORPORNTION

Corpovation Information Sarvicos, Inec., a Florida
corporation authorlized to transact buslnoss in this
Stato, having o bualness offico Ldentleal with the
roglatorod offlco of the corporatlon named nbove, and
having been demignated as the Registorod Agent In the
above and foregoing Artlicles, Is famlliar with and
accepts the obligations of the position of Rogistored
Agent undor Sectlon 607.050%, Florida Statutos.

CORPORATION INFORMAT'ION SERVICES, INC.

Byt L_J/,L ., )Z,T o
Its Agant, Gall Shelby

LRD/ jwk
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STATEMENT OF CHANGE OF REGISTERED OFFICE
AND REGISTERED AGENT
'ursuant to the provisions of Sections 607.050h and 607.0502, or 607.150K, Florlda Statutes, the under.

signed corporation, organized under the tuws of the State of Florida, subsmits the fotlowing sutement for
the purpose of changing its registered office and registered agent in the State of Flaridy,

1. The nume of the corporation is: Rocky's Replay, lne,

The name and address of its present registered agent is:

CORPORATION INFORMATION SERVICES, INC,
1201 Hays Street
Tallahassee, Florida 32301

3. The pune and strect address to which its registered agent is 1o be changed is:
(P.O. BODX NOT ACCEPTABLE)

David Mosher, 244! Lake Yiska Court, #113, Casselberry,
Florida 32707

The street address of its registered office and the streel address of the business office of its registered
agent, as changed, are identical.

. Such change was authorized by resolution duly adopted by its board of direciors or by an officer of
the corporation so authorized by the board of directors,

David Mosher Signaluro{w WJ—\
- T~

(Typed or prnted name and sitle) (President or Vice President)
——

Date 3 Z%“ ?5/

OBLIGATION OF MY POSITION AS RE
STATUTES.

Please Print/Type Name ,Pavid Mosher

Signururc)ﬁipw/%@g/ba\

{Agenn)

Dute ___ % é?{_?jj
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