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ARTICLES OF INCORPORATION P ‘9(’/. s &
7, ¢ ~
The undersigned incorporator, for the purpose of forming a corporation under the Florida ((,g/'/,%:% ¢ o 0
Business Corporation Act, hereby adopts the following Avticles of ncorporation. ff_pif/ﬁ 4 Kol
ARTICLE I NAME ~ FeE T IPP
The name of the corporation shallbe:  OUT OF Siéu7 BoAT HETS £ .

ARTICLE [  PRINCIPAL OFFICE S
The principal place of business and mailing address of tlus corporatlon shall be:
AL70 Drmad s Tere Circee 4 625

NAPLES FL= B2

ARTICLE III SHARES

Th;l_mmber of shares of stock that ﬁ:us corporatlon is authorlzed to have outstandmg at any one tlme is:
oD - ; S b

ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Flonda street address of the iitial registered agent are:

CLNT
3270 »331”%{4/,4 Tece Cirecr & 625

ARTICIEYV  INCORPORATOR
The name and address of the ncorporator to these Amcles of Incorporatlon are:

Thomas C.Mpc T
5?—70 ya! m&c/»f—gfsag CH’CL:Q :}:p(a;?__é

Signature/lncorb‘é’rator <

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

my posttion as registered agent
- G-25 ~&¢
e/Registered Agomt~—._ . e Date




