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ARTICLES OF INCORPORATIQIJ '~ :
OF LR

SEA SICK SAMS SALOON, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is BEA SICK DOANB BALOON, INC.

ARTICLE I1: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corperation is 8589 SOUTH U.S. 1, PT. ST. LUCIE, FL 34952,

ARTICLE HOI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is five hundred (500) shares
having a par value of ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial reglstored agent is ERIC M,
PRICE, 250 AUSTRALIAN AVENUER 8., 12th FLOOR, W. P, B, PL 133401.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is GORDON B. PRICE - PRESIDENT 522 S.E. KEYS sT., PT.
ST. LUCIE, FL 134983.

The undersigned has executed these Articles of Incorporation this
15th day of February 1996.

//:Sipital Connection, Inc. by Kim Crossor, Client Representative"
’—L A C//ﬂ/z/\n’"*
o




FEH B2 796 1100a0H CRRLT. COMNCCT TON .7 A

f ' Jl

dl

CPRYIPILATR ,NMARLANATLON M - '
rR OF PREIONATLO [‘r ﬂ f I, "

ARGIRTPARD AGENT/RRGLATRRRN OFPLCR S ﬂ“')

i Purwuant to Lhe provislonm of nection bﬁﬁlhlﬂlkgfflﬁ‘f&}fg
Statutes, the mantitound covporntion, organtnad undar tluA
Lavn of the ntate nf Florida, wsuhmits the Ffollowtng
statmment din denignating the ragistered oftlce/ragistecad
agant, in tie atate of Floxidn,
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HAVING BEEN NAMED AS RECISTERED AGENT AND TO ASCEPT SCRVICHR
0F PROCESE FOR THE ABOVF STATED CORPORATION AT THE PLACE
DESLIORATED N THIS CPERTLIFICATE, I HERERY ACCEPT THE
ATPOINTHENT AS REGISTERED ACENT AND ACGREE TO ACT IN THIS
CAPACITY. 1 FURTIER AGREF YO COMPLY WITH TUE PROVISIONS OF
ALL STATUTES RELATING TO THE FROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AHD T AM FAMILIAR WITH AND ACCEPT THE
OBLICATIONS OF MY POSITION AS RECISTERED AGERT.




