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Tallahassee, FL 32314

SUBJECT: éSG‘ Of Sowdh Flok/oo-, ~4-~C

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 U$78.75 /\iﬁ?s.?s U $87.50
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& Cettificate of Status | & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Dies Sean @a/y 3
Name (Printed or typed)
| {2323 MmMarbhne C+
~ Address

LDollinaton FlL 33463

—  City, State & Zip

Sl YAl - I

" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 2005 HAR -1 AMN: 19
Glenda E. Hood e AnY UF STATE
Secretary of State fALLAHASEEE FEORIDA

February 28, 2005

SICI JEAN GARRONE
11233 MARTIME CT
WELLINGTON, FL 33467

SUBJECT: SJG OF SOUTH FLORIDA, INC.
Ref. Number: W05000010066

We have received your document for SJG OF SOUTH FLORIDA, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the apprapriate blocks.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registerea with this office, having a
Fiorida street address.

Please return the criginal and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 605A00013694
New Filings Section

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
s compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

45TICLEI  NAME . . , g —
Tk name of the corporation shall be: G of ﬁ)g:x,:_,-'{'h Fledida, £ -

AUTICLE I ___PRINCIPAL OFFICE .
The principal place of business/mailing addressis: | } 2233 VY ar: ~[—~, me Q@Lhr”f

ger-ay ;ﬂ?(j ton, Fr 339¢]

A% TICLE I PURPOSE
Tl - purpese for which the corporation is organized is: {1 ney el okl { o eo e i

HOTA R 255

ARTICLE IV SHARES
Ths awmbar of shares of stock is:

[ ED

ARTCLY V. INT OFFICERS AND/OR DIRECTORS ~
List namegs), address(es) and specific title(s}: 5.0 “Cean (? arcps  1es
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AR ICLE VI REGISTERED AGENT B
The ;ame snd Florida street address (P.O. Box NOT acceptabie) of the registered agent is: 7« 3¢ -
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ARICLE VII  INCORPORATOR of =
The 1ynme siad address of the Incorporator is: ot A
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Hiovle | feen ramed as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certifi le, I ary farmifiar with and accept the appointinent os registered agenr and agree to act in this capaciy
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