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ARTICLE IV
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ARTICLES OF INCORFORATION

In compliance with Chapter 607 and/or Chapler 621, F.S. (Profi)
ARTICLIE S

NAME .
The name of the corporation shall be: 8unchie Legacy Group Inc
ARTICLEN  PRINCIPAL OFFICE
Principal street address Muiling address. if different i
7901 4th St N 7901 4th St N
STE 300

STE 300

Fax: 8134365206

S1. Petersburg FL 33702

St. Petersburg FL 33702
ARTICLE Il PURPOSE

The purpose for which the corporation is organized 1s:

To engage in any lawful business activities permitled under the laws of the State ot Florida, including but net limited to

management, oversight, and ownership of subsidianes across multiple Industries such as entertainmer, 00d, and service

SHARES

ARTICLE V

The number of shares of stock 1s:

INITIAL OFFICERS AND/OR IMRECTORS

Name and Title: Brittanu

Marsh DP —. . Brandon Marsh DPST
Name and Tiile:
7601 4 N
Address 7901 4th SiN Address: th St
STE 300 S5TE 300
St. Petersburg FL 33702 St. Patersburg FL 33702
Name ond Title: Name and Tide; 5
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Name and Title: Name and Tile: -
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Address Addross: :
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Name and Tile:

~ame and Tide:

Address:

Adidress

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeplable) of the registered agent s

MNorthwest Registered Agent LLC

Namg:
Address: 7901 41h SIN STE 300
St. Petersburg FL 33702
ARTICLE VIl INCORPORATOR
The nume and address of the Incomporator s
Name: Nat Smith
STE 300
Address: 7901 Ath St N
St. Petersburg FL 33702
ARTICLE VI EFFECTIVE DATE:
AOPTIONAL)

Lfective date, if other than the date of fifing:
(If an cffective date is listed, the date must be specitic and cannot be maore than five days prior ar Y0 days alter the

filing.)
Note: If the date iserted i this block does not meet the applicable stnutory Gling requirements, thiis date will not be lsted as

the document’s eftective date on the Departinent ot Statwe’s records,

Having heen named as registered agent t aecept service of process for the above stated corporation at the place designated in this
certificate, fam familiar with and accept the appointment as registered agent and agree to act in this capacity

e U 01/16/2025
Date

Reguired Signature/Registered Agent

I submit this document amd affirm that the faces stated herein are true. { am aware that the false information submitted in

dociimient i the Deparmment of State constitutes a third degree felony as provided for in s 817,155, F.S.
01/16/2026
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