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Department of State

Division of Corporations

P.0O. 6327 . e PO

Tallahassee, FL 32314 EDD%%DEB%%%%%—E—MB <
T8, TS bRk 13, 75

SUBJECT: Fg.rmko EvieRPRsES  INe.

(Proposed corporate name ~ must include suffix)

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

] $70.00 [\_7@8.75 []$122.50 []$131.25

Filing Fee Filing Fee Filing Fée Filing Fee,
& Certificate & Certifled Copy Certitied Copy

& Certificate

Please retum the photocopy to me with the filing date stamped on it.

Mare Cornisit

Name (printed or typed)

1237 Reenl Squnte DRe
Address

Twvd Fr 33617

City, State & Zip

(£13) 980- L 63)

\Dayll'rne Telephone Number

Fomsoan FEB 6 997




Form A. Articles ol Incorporation

Articles of Incorporation

-

" 1. The name of the corporation shallbe: FutTwRo ENTERTRISES, dne

2. The principal place of business and mailing address of the corporation is:
TAMPA | FL ;11337 ResaL Sauare DRk [ TAMPA TL, 334177

3. The corporation shall have the authority to issue (60 shares of stock.

— W
4. The registered agent of the corporation is Magic W, Geniey _ ?—? and, the
registered streetaddress is_11337 REFAL. Squake DRwWE TAMM FL »i & .
Florida _33610 . I
S

(i1 -
5. The initial Board of Directors shall have 2 member(s) whose name(s) and Q;idres'é‘%esp
is/are as follows;_Mate W, (oRnirsH ; U331 RecaL Seuars DRwe Taviy R 33617
Massie MenTes: ; 1337 Reor SaunRE D2we Tam, Fe EXITY A

[

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is Mare W, _CDRNJSH whose street
addressis_11337 ResdL _Squale trwe TAMA R , 33b10

z6
Dated _or|AB}1997
Mol MJ/;—M(

Incorporator

Having been named asregistered agentand to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of allstatutes relating to the properand complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

26
Dated Ol'ﬂ'lcﬁ.’
peXotisl. M)(»mst

Registered Agent




