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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopi(s) the Jollowing Articles of

Incorporarion. g_ ©
28 7
ARTICLET NAME T
e ™o
The name of the corporation shall be = B
=i Ry
Zea L
E MASTERS CHAMBER._IN =N

ARTICLEII PRINCIPAL OFFICE
The principal place of business and maifing address of this corporation shail be:

1265 BROADMOOR DRIVE # 4
NEW PORT RICHEY, Fl.34653

ARTICLEIII SHARES
The number(s) of shares of stock that this corporation is suthorized to have cutstanding at

any one time is:
5000 SHARES

NO PAR

ARTICLEIV INITIAL REGISTERED AGENT AND STREET

ADDRESS
The name and address of the initial registered agent is:
prepared by: ) y _
Name: LIVIO GASPARINT Accounting & Tax Help, INC.
Address: 7265 BROADMOOR DRIVE # 4 8668 PARK BLVD Suiie .A
NEW PORT RICHEY, FL.34653 — - -SEMINOLE, Florida 33777
PH # 727-815-8063

M99 6000 5637
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ARTICLEYV DIRECTOR(S)

The mymaber of directors cansticuring the initist Board of Direcrors of the
corpotation is One (1) and the name{s)and addrecs{es) of the pezson(s) who iz to
serve: as director(s} until the first anvual mecting of shareboldars or until
ki or her sucocssov(s) is(are) alécted and quatified is(ara);

Livio G“a&'p&r\imi
A5 Oreodmoor Drive # ¢
New Rort Richey, 7/

ARTICLE VI INCORPORATCE) © @93

The aamels) sno strect addnuisias) of e incorporalans) fo these
Arlicles of Indorporalion Is ()

Livio Gaspafint

9965 Broodmeor Drive 74

Ne o et Ridﬁey, . 3b
The vderigned moerporatoe(s) has (have) sxacuted thess Articles of Intotposstion T

/rﬁdayuf Ocdober 19 99

{(An additional mﬁ&cm&tb&a&d&d Fan eﬁ‘ecﬁvedstei-s requestad.}

Notarization is nor required

799 0000 28637
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS GF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES ,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/ REGISTERED AGENT, IN THE STATE OF FLORIDA

}.  The name of the corporation is:

—THE MASTERS CHAMBER, INC, o o e
i @
=

2. The name and address of the registered agent and office is: = = 7
he ST
e IR

(Name) B
B
)

8668 PARK BLVD. _ Suite A
(P.0. Box not accepiable)

SEMINOLE, Florida 23777
(City/State/Zip)

Having been named as registered agent ard 1o accept service of process for the above
stated corporation at the place designated in this certificate, 1 hereby aceepr 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 complere
perjormance of my duties and ! am familiar with emd accept the obligations of my
Dposition as registered agent.,

A ok pate __0-11-8
(Signature)
PRESIDENT

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAYASSEE, FL 32314

499 0000 25637



