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COVER LETTER

Department of State
‘New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

suptect: Sandhill Services, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Laurie Bolch Schrier, Esquire, Laurie Bolch, P.A.
Name (Printed or typed)

562 East Woolbright Road, #217
Address

Boynton Beach, Florida 33435

City, State & Zip

561.265.0112

Daytime Telephone number

laurlaw@bellsouth.net
-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



LAURIE BOLCH, P.A.

A PROFESSIONAL ASSOCIATION
562 East Woolbright Road, #217
Boynton Beach, Florida 33435
561.265.0112 - Phone
561.265.0182 — Facsimile

May 31, 2011

Florida Department of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Re: Sandhill Services, Inc. - Filing of Articles Incorporation
Dear Sir or Madam:

Enclosed herewith you will please find the original and one (1) copy of the
Articles of Incorporation for Sandhill Services, Inc. and my firm's check in the amount of
$70.00 for the filing fee required by your office.

Kindly file the Articles of Incorporation. Of course, should you require anything

further, piease do not hesitate to contact my office.
RIER, ESQUIRE

Very
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ARTICLES OF INCORPORATION -~

. *y Vit
In compliance with Chapter 607 and/or Chi‘i‘ﬁ‘ér 621, F'S. (Profit)
ARTICLEI __NAME Sandhill Services, Inc
The name of the corporation shall be:
ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is
5415 N.W. Bolin Street c/o | aurie Bolch, P.A
Part St L ucie Florida 34986
ARTICLEIII PURPOSE

262 East Woolbright Road, #217

The purpose for which the corporation is organized is

All lawful purposes

ARTICLE IV

SHARES
The number of shares of stock is: 100 Shares
ARTICLE V

INI'HAL OFFIGE.RS AND DIRECTORS
Name and Title: Name and Title:
Address: 5415 N.W. Bolin Street Address:
Port St Lucie. Florida, 34986
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address:

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
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Name: Laurie Balch Schrier, Esquire R, = o
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Having been named as registe
this certificate, I am familiar w,
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accept service of process for the above stated corporation at the plmfe des:gnmed m
ept the appointment as registered agent and agree to act in this capacdy

Required Sig\@iegistered Agent

Date
I submit this document and aﬂ'trm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department, of State constitutes a third degree felony as provided for in s.817.155, F.S.
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5/31111

5/31/11
ature/Incorporator Date




