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ARTICLES OF INCORPORATION
QoF

Seabourne Publishing, Inc.

220
ARTICLE I NAME ?%

The name of the corporaticn shall be: i;

L

Seabourne Publishing, Inc.

ARTICLE II PRINCIPAL OFFICE

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

6810 Front St.
{physical street address)

19520 Teguesta St.
(mailing address)

Key West, F1 33C4Q0
(City, State, and Zip Code}

Sugarloaf Ke F1 33042
(City, State, and Zip Code)

ARTICLE III CAPITAL STOCK

The number of shares of stdck that this corporation is
authorized to have outstanding at any cone time is: 20,000.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

%ﬂjbﬂmwg! VAT )

{Signature/Registered Age
Kathieen M. Day

{Typed Name)
632 Willism St. _ S
{Street Address)

Key West, F1 33040
{City, State, & Zip Code)




ARTICLE V INCORPORATOR

The name and street address of the incorporater to these
Articles of Incorporation 1is:

Kathleen M. Davy

32 William St. _ o 25
z e

Key West, ¥1 33C40. < Qﬁy;
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The undersigned has executed these Arficles of : 2 A
Incorporation this ] 2%  day of 199%. i; %%

By my signature below, I accept designation as registered agent.

HATTIROR D,

Kathleen M. Day, Inco ator /Registered Agent




