Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: _ SocléR Suckers Tha.
(Pmposed cotporate name « mustincludesuﬁix) o

m T
| | n? 105208 ‘

o

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

0 $70.00 Qs Osiz250  DAs1312s
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy

& Certificate

:
:
E
:

e
. Z— = T
FROM: e UDGEON A
Mﬂ%a%:gmw or typed) ﬁg e rl;-l
: m B O
5Hdy Soundside, De . S5 ©
Address 2m 9

C‘.HL(J" 61”-.&41-& H. 325l
" City, Sate & 2

(Qou) 4281478 - (0d)A32-T1¢ .

Daytime Telcphone number

% =




s

ds

ARTICLES OF INCORPO
The undersigned incorporator(s), for the purpose of ﬁ:rmmga corporati
Covporation Act, hereby adopi(s} the following Articles of Impomnon i

ARTICLE 1
The name of the corperation shall be:

NAME

Soccen,  Suckers FHE
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ARTICLEII PRINCIPAL OFFICE 27 o
The principal place of business and mailing address of this corporation shall be: oM N
54y Soundside PE.
Cuce Preere H. 325! :
ARTICLEINI SHARES L
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
100 7. :
ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
sudd Soundside D€ ypin odress
OuLe Preere, \H. 3256/ !

‘s Address
6,00 Pensatolh &1V, 5““.’”5 ,
Pensacocn -, €. 32505
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
20 dayof ___Juwe 192 7

(An additional article must be added if an effective date is requested.)
/ 7’?%@“/ (peesivens)

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of 2n incorporator does not oonstitute thc
designation of officers.
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1. The name of the corporation is ._SQCC&Z Méﬂ/ﬁ

2. The name and address of the registered agent and office is:
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Hl.
(NANE) Eﬁ 3

Al b"_‘;
Yy Sourdside De =2 % -
(P. 0. Box or Mail Drop Box NOT ACCEPTABLE) 372 w
Mg ]
Cue Brorve W?zm / Dw = O

(CITY/STATEIZE) 25 z :

Hawngbeenmdmmgﬂerwmmwﬁtommmquﬁﬂwabmemwmm :
at the place designated in this certificate, Ihmbyaooepﬂhewnmm:n'mgmeredagmwﬂagme St
to act in this capacity. 1 further agree mwb»ﬁthﬂnmﬁdmnfdlﬂafutamhrhlgto thepw.per s
and complete performance of my duties, and I am ﬁumlmr with and awep! the obbganam of my pmmm
as registered agent, . s e
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(SIRATURE)




