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ARTICLES QF INCORPORATION
OF

THE BINGO PLace INC.
The undersigned incorporutor (s), for the purpose o torsing 3
corporation under the Floridi Buginess Corpoention Avt, herehy
ncdopt (s) the tollowing Articles of Incorpuration.

ARTICLE. ] NAMIZ

The name of the corporation shall be:

THE BINGO PLACE INC.
ARLICLE L PIINCIPAL QERICIE

The principal place of business and maiting nddress of' this
corporition shalf be:
7562 SOUTHGATE BLud.
NOETH LALDERDALE ) FLA - 32068
ARTICLE L CAPETAL STOCK

The number of shares of stock that this corporation is authurized
10 have outstanding it any one time is: 100

ARTICLE IV INITIAL REGESTERED AGENT AND ADDRESS

The name aad address o the initial fcgislcrcd agent is:

: QOB\IN | /\ ASSETTA
$320 Blnc Ocue SE.
ThaneAc , Froada 2332




ARTICLE YV -INCORPORATORS

The numes und address of the person (8) signing these Articles off
Incorporution are ns loltows:

Nume éQB\{ N N NSSETTA

Address 8220 _I3CACK. OUUE RE .

City TeHwene,  Swe Pl Zip__ 3332 e

Nume
Adreys
City Stale Zip

Name
Address
Cily State Zip

IN WITNESS WHEREOF, the undersigned -.ulm.nbu (8} hove exeeuted
these Articles of Incorporaion this {1 day of JAN, 199 (.

@@M@“ﬁﬁ:ﬁi

__{Seal)

STATEOF FLORIDA ) s§
COUNTY OF_I3ROWALD)

Belore me, a Notary Public authorized 1o take acknowledgements in
the State und County set Torth above, personaily appearcd
Rogyy  NAasseTTn

known to me and known 10 be the person (s) who exeeuted the Iorq,mnk.
Articles of Incorporation, and who acknowledged belore me that SHIE
executed these Articles ol Incorporation,

iN WITNESS WHEREOF, | have hereunto affixed my hand and seal,
ayof __ 199

in the State and County alorusalm

' (Nomryﬂ‘ublu., State ol' K !orul.i al large)

- (Ndmry Seal) -

My Commission cxpircs:n‘?ffl-( 3 /9%

6”"”0 MICHELLE ROSA
‘% nmm:man #CCIEDI74
iy
roup
o,,.pg A Insuraney Sam:u




B._Officers:

President; E RGN JLNI]_SSE—TTQ- —

Address: ~8320 Bk . OWeE DR,
TN ENC, eA . A232

Viee President: RDS Al) & N ASSETTA.
Address: 8015 e [OOM Ay
Thrueme | Fud 2432 |

Secretary: __‘E'DB*(/O N NS M
Adldress: 833-0 e Oeodd D,
L2pRhe, P 2332

'rensurer;
Address:

(I needed, you may attuch an addendum to the application listing
additionul ofticers and/or directors.)

10, Ntme and Street address of Flovida registered agent;

Nume: _@Ot%\{n} MﬂSSE‘T"I“f-\-
Oflice Address: §320  RBLACK OLus DR.
Thpe e, 3333
City Zip Code
. Repistered apent's aceeplance:

Having been numed as registered agent and 1o accept service
of process for the above stated corporation at the place designated
in this application, [ hereby aceept the appointment as repisiered agent
and agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, und | am Familiar wiih and aceepl
the oblipations of my position ug régisiercd guejit.
Registered agent's si gngiure!” "_ _
. Attached is a certificate of Existence duly authenticated, not more than
90 days prior to delivery of this application 10 the Department of State,
by the Secretary of State or other ofliciul having custody vi corporate
iy the jurisdigtion under thg Jaw ol which it is incorpornied.
_b‘:_ A _ ’A _;" | \
(Slgnulurc Chairman, Vice Chairmian, or any officer listed in number 9
of the application)
Posan Nossema ( Pees WDENTT
{Name and cupacity of person signing application)




CERTUEICATE OFf DIESIGNATION
REQUSTERED AULENT/REGISTERED QRIS

Pursuaet 10 the provisions of seetion 6070501, Flarida Sttates, the undeisipned
corportion, arganized under the laws of the State of Florida, submits e [ollow
ststement in designating the registered ofTicefregistered pent, in the ste ol o,

I, The mme o the corporntion is:

. THE BINGC PLACE NG ..

The name nnd address ol the registered upent amd ofTice is:

Eopuw Nusse 7T _
{Nume)
8220 Bunel puw de..
(1O, Box NOI. seeeptable)
L TAMPENC,  [FeA 3232
(City/StesZip}

conchidby / lasnit
Title _.E,@'{F 1D (T

Date __-.|_..|..i.| .(.ﬁ(g.... N

—— o

Flaving been named as registered agent and 1o aceept service of process

lor the ubove ststed corporation at the place designated in this cenilicae, |

Bereby accept the appointment as registered agent und agree et in (his capacity,
I further agree to comply with the performance of my duies, and 1 am il wnl
and aceept the obligations of my position s rcwmd apent,

Signature Z}Q_%_ij_“ / IM/LLQZ&\

Date ___L! 1l [ q

—— A

REGISTERED AGENT FILING FIil3: $35.00




