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SUBJECT: Cuce Shoee fAmes EnC.
(Proposed corporate name - must include suffix)

¢ GTWE DATE =

Az

Enclosed is an original and one(1) copy of the articles of incorporation and a check for ;

Q $70.00 M/s'fs.?s ds122.50 Q513125
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: RoGEK SHeLbow

Name (Printed or typed)

19570 w. HauLs River RN
Address

HomoSA SSA _Fb 344 P
City, State & Zip

352 - 4a2-0S7P
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

December 10, 1996

ROGER SHELDON
10570 W HALLS RIVER RD
HOMOSASSA, FL 34448

SUBJECT: GULF SHORE GAMES INC.
Ref. Number: W96000025870

We have received your document for GULF SHORE GAMES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following corraction(s):

Please correct the date that your document was executed. The effective date
cannot be used as the date executed since it is a data in the future.

Please retum your document, afong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6915,

Pamela Hall
Document Specialist Letter Number: 386A00055131

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 82314 |




ARTICLES OF INCORPORATION
60EC 17 gy 8: 4,9

The undersigned incorporator(s), for the purpose of forming a corporation under Mﬁm SIESSS TATE
Corporation Act, hereby adopi(s) the following Articles of Incorporation. &E, FL ORIDA

- .
e SR
CTTIND LALE

ARTICLEl NAME
The name of the corporation shall be:

buLF Shge fames T

ARTICLENN PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

\0S 10 w. HtwsS Kiwvern AD.

HomoSA SSA FL By P

ARTICLEIIIT SHARES
The number of shares of stock that this corporation is suthorized to have outstanding at any one time is:

J0OO SHARES

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Roﬂﬁf S}iE/aﬂo&
|o570 W. Halls ELiver ..
Homo sa ssa, FL,

34441 ¥




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation isare):

(Koégr Sheldoa
]0570 W. Halls [iver o)

fomosassa, F4 34445

2 Ey./’{l‘/,—‘c%ﬂ/e jAnuﬁrfv // [177 <

The undersigned incorporator(s) has(have) executed these Asticles of Incorporation this

_/3__ day of _ W.&cgmém_ ,19‘94_.

(An additional article must be added if an effective date is requested.)

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the .~ . [
designation of officers. C S




FILED
CERTIFICATE OF DESIGNATIONOF 36 0EC |7 gy g, L9

REGISTERED AGENT/REGISTERED OFFICE ;.. .
Th [_;Ci‘\t WKy uF STATE
LLAHASSEE- FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is 6 U L F SH 0EE é‘AMES :

2. The name and address of the registered agent and office is:

Qog&‘f S}’)E /0/0!\_

(NAME)

[0570 W. fHa lls River .

(P. O. Bex or Mail Drop Box NOT ACCEPTABLE)
HQQQﬁiSS/}, Lorida 3Y
(Cry. S‘rmf/%’) a {7/‘/9

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, 1 hereby accep! the appointment as registered agent and agree
fo act in this capacity. 1further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

Hlegesadifildn gl 4. m0
10N ) (DATE)

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




