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ARTICLES OF INCORPORATION
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S & 8 GOLF, INC.
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These Articles are in compliance with Chapter 607, F. = %g T
Fg 3 T
Article I ?f'-cf_. ™
. 2% w
The name of this corporation shall be: orm 3
=
S & § GOLF, INC.

Article IT

This corpeoration shall commence existence upon the date of
filing with the Division of Corporations, state ¢of Florida, and
shall have perpetual existence.

Article III

The principal place of business and mailing address of this
corporation shall be: 1950 KINGS RIDGE BLVD.
. CLERMONT, FL 34711

Article IV

The general nature of. business of this corporation is to
transact any and all lawful business.
Article V

The number of shares which this corporation shall have
authority to issue is 1,000 shares, having an individual par value
of & 1.00C

Unless otherwise stated in these articles, or in an amendment
+to these articleg, there shall be only one
this corporation.

(1) class of stock of
Article VI

The name and street address of the initial Registered Agent of
this corporation shall be:

WILLIAM E. STREALY
5117 HEATHERSTONE DRIVE

KISSIMMEE, FL 34758
PREPARED BY:

RAY. STORMONT, EMPIRE CORPORATE KIT COMPANY,
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135,

{305)
Pa-20 " d

541-3694
Blle TIPS SBE

, ~ H9900NN15997

€@:ET  BE6T-ZE-NNC




H99000015992

Article VII

The initial board of Directors shall consist of a total of 2
perscn(s) and the name and address of the person(s) who are to
serve as an initial director(s)

WILLIAM H. STREALY - 5117 HEATHERSTONE DRIVE
KISSIMMEE, FL 34758

SALLY ANN STREALY 5177 HEATHERSTONE DRIVE
KISSIMME, FL 34753

Article VIII

The name and address of the incorporator executing these
Articles of Incorporation is:

EMPIRE CORPORATE KIT CF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL. 33135

The uvndersigned has executed these Articles of
Incorporation this 30TH day of JINE, 1999.

{Incorporator
Ray Stormont, President
Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF BESIGRATICH
REGISTERED AGENT /REGISTERED OFFICE

purguant to the provisions of section 607.0501, Florida ceatutas,
the wndarsigned coxporation, crganized under the laws of the State
of FPlorida, submits the following statement in designating the

registared office!:agistarad agent, in the state of Florida.

rirst that . S & 5 GULF, M.
~ (Mamn Of Corporation)

dagiring to organize under the laws of cthe Stace of YLORIDA
{Plorida}

with its principal affica, as indicatad in the articles of

amad Wwilliam . S+pealy
(Name of Ragisterad Agent}
located at, 5117 Heathepstone Drive

incorporaticn hag n

city of Kissemmes ' county of_Osceola
(city) {County)

Stata of florida, &8 its agsnt tO gecept sexvice af process within
this sate.

EAVING BEEN RAMED BS REGISTERED AGENT AND TO ACCEPT SERVICE or
PROCESS FOR THE ABOVE STATED C¢DRPORATION AT THE PLACE DESICGNATED IN
mTS CERTIFICATE., I BEEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS capAcITY. I FURTHER AGREE TO coMPLY
WITH TEE PROVISIONS OF ALL STATUTES RETATING TO THE PROPER AND
COMPLETE PERFORMANCE OF ¥Y DUTIES, AND T AM FAMILIMR WITH AND
ACCEPT THE ODLIGATIONS OF MY POSITION AS REGISTERED AGENT. .
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