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ARTICLES OF INCORPORATION

of
R

GLORE Lk e :gi
FLORIDA WORLD, INC. AEPhRgLLE, FLORIGA

FIRST:

The name of the Corporation shall be FLORIDA WORLD, INC, ‘The principal maillng nddress of
the corporntion Is 1605 Main Strect, Sultc¥01, Sarasota, Florida 34236,

SECOND:

The purposes for which the corporation is formed nro any and all lnwlul pumposes for which o
corporation may bo formed pursuant to tho lws of the State of Floridn and the United States,

THIRD;
The corporatlon shall bo nuthorized and empowered to {ssite TEN THOUSAND (10,000) shares
of comman stock.

The mailing address of the Registered Office of the Corporation Is 1605 Main Street, Suite 1001,
Sarnsota, Florida 34236,

EIFTH:
‘The registercd ngent for the corporatlon shall be;
STANLEY A, GOLDSMITH

1605 Main Street, Suite 100]
Sarasota, Florida 34236

SIXTH:
To the incorporator of FLGLRIDA WORLD, INC.:

I understand my obligations as your Registered Agent and hercby accept appointment as your

Registered Agent in accordance with F.S. 48.091,
tafleRA. Goldsmith a

S

SEVENTH:

‘The initial Board of Directors of the corporntidn shall consist of one (1) member;— - - -

Albert L. Maslar, Jr.
159 Croop Lane
Port Charlotte, Florida 33952




The incorporutor ol FLORIDA WORLI, INC., who by his signature hereby uckmﬁﬂ“é\i lle At 10: O

adoplion of these Articles of Incorparation, ls; SEGHe 1hd IF STATE
(v EYN PR sty ]

- TALLAHASSEE, FLORIDA
‘ ///»"}/f h[% 7./-}”0{-‘;4/ .d)"
ALBERT L, MASLAIL, JR. A
1605 Mnin Street

Sulte 100!

Sarasotn, Floridn 34236

STATE OF FLORIDA )
COUNTY OF SARASOTA ) su;

'[113 foregoing Articles of Incorporation of FLORIDA WORLD, INC., were acknowledped before
me this A dnyof __ MM, 1996, by STANLEY A, GOLDSMITH ns reglstered agent, Hels
personally known to mo or has produced Hle ns Identification nnd did not tnke an onth, If
1o type of Identification Is indicated, the above-named person is personally knowa to me,

(Qndiro MBa e

Signature of Notary Public O—'

m::?;m ;@t Print Name of Notary Public

2861 'L} inpougdsy !
‘"’“033 mgm ) S T'am a Notary Public of the Stato of
4 1t . » snd my commission

explres on

The foregoing Articles of Incorporadon of FLORIDA WORLD, INC,, were acknowledged before
me this 2 day of __ 0O, 1996, by ALBERT L. MASLAR, JR, as incorporator, He is
personally known to me or hagproduced Nia . as identification and did nol take an oath. If

no type of identification is indicated, the above-named person is persanally known to me,

[4

Signature of Notary Public

Print Name of Notary Public

I am 0 Notary Public of the State of

, end my commission
expires on




