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Department of State

Division of Corporations .
P.0. Box 6327

Tallahassege, Floriaa 32314
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SUBRJECT: CLUR 90 SALOON INCORPORATED

I enclose an original and one copy of the Articles of

Incorporation for the above corpodoration and a check in the
amount .of $70. ' o ' ' :

SIGNED: ;/6223;242, /€ééilzcmaquﬂo/)

From:
Name _
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FILED

ARTICLES OF INCORPORATION 98 P 16 PH 330
LRY QF ST}\TE
OF %&p%; 'E, FLORIDA

CLUE 90 SALOON IMCORPORATED

ARTICLE T NAME

The name of the corporation shall be:
CLUB 90 SALOON INCORPORATED

ARTICLE II PRINCIPAL OFFICE

The principal place of bu51ness and malllng address of
this corporation shall be: :

2747 53rd Ave N
St Petersburg,Fl 33714

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is sixty(60).

ARTICLE IV INITIAT, REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Adele Seaman -
2084 68th Ave S
3t Petersburg, Fl 33712



ARTICLE V INCORPCORATOR

The name and street address of. the an@ﬁporator to these .

Articles of Incorporation is:
Adele Seaman C

2084 68th Ave S
St Petersburg, ¥l 33712

The undersigned has e\gﬁu‘ced these Articles of

Incorporation this .. /A day of~Ss; 21998

)

Adele Seaman, Incorporator.
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CERTIFICATE OF DESIGNATION a8 SEP 16 P ¥ 30

RETARY OF ST:’*\TL“-
REGISTERED AGENT/REGISTERED OFFICE F&f{}gf\ SEE, FLORIDA

Pursuant to the provisions of Séction 607.0501, Florida
Statutes, the undersigned corporation, organized under the
laws of the State of Florida, submits the following
statement in designating the. reglsterg_d off;ce/reglstered
agent, in the state of F‘lorlda ‘

1. The name of the corporation is:.

CLUB 90 SALOON INCORPORATED
2. The name &nd address of the reglstered agent and office -
e | ' Adele Seaman,,,,m

2084 68th Ave 3
St Petershurg,Fl 33712

Signature: / u,) /(%,awq%ﬂ)

Title: . JNCoJQ ba/za TR,

Date: P-/4- 78

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
QF_PROCESS FOR THE ABOVE STATED CORPQRATION AT TEE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT. AND AGREE TQ ACT IN THIS
CAPACITY. I _FURTHER AGREE TO CCMPLY WITH THE PROVISIONS OF
ATI 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.

Signature: % AWA)

Date: P -/p-2&




