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SUBJECT: BACKWATER PRODUCTIONS, INC.
{Praposed comorata name - must include suffix)
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PADGETT BUSINESS SERVICES
Nama (printed or typed)

45 WEST TARPON AVENUE
Address

TARPON SPRINGS, FL 340689
City, State & Zip

{813) 934-7759
Daytime Telephone number

NOTE: Please provide the original and one copy of the articlas.




The undersigned incorporatorfs), for the purpbsé' of forming a comoration under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be: BACKWATER PRODUCTIONS, INC.

T

%

it .’
S Eeg 3.
R
o

bl

ARTICLELl _ PRINCIPAL QFFICE

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

21 NORTH SAFFORD AVENUE
TARPON SPRINGS, FL 34689

ARTICLEW ___ SHARES

The number of shares of stock that this corporatlon is authorized to have outstanding at
ONE-THOUSAND (1,000) SHARES

any one time is:

The name and address of the initlal registered agent is:

LINDA JOHNS
21 NORTH SAFFORD AVENUE
TARPON SPRINGS, FL 34689
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LINDA JOHNS
4943 STATE ROAD 54
NEW PORT RICHEY, FL 34652
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ﬁ%ﬁ% The undersigned incorporator{s) has(have) executed these Articles of Incorporation this

218T QCTOBER 19 97

day of

LINDA JOHNS ignature
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1. The name of the corporation is: BACKWATER PRODUCTIONS, INC.

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

LINDA JOHNS

(Namae)

21 NORTH SAFFORD AVENUE
{P.O. Box ngt acceptable)

TARPON SPRINGS, FL 34689
{City/State/Zip)

Having been named as registered agent and to acceft service of process for the

above stated corporation at the place designated in this certificate, | hereby accept bl
¥ the appointment as registered agentand agree to actin this capacity, | iurther agree W
i fo comply with the provisions of alf statutes relating to the proper and complete fJen‘ar- R
L mance of my dutles, and | am familiar with and accept the obligations of my position N
S as registered agent. B i R
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DIVIiSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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