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: TRANSMITTAL LETTER .
Filel

2004 MAY -L PH 2: L0

Department of State ‘
Division of Corporations ewow ianY UF STATE
P. O. Box 6327 TALLAHASSEE FLORIBA

Tallahassee, FL 32314

S.I.S., Ine,
T (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFI) —

SUBJECT:

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

PRs70.00 Xisrs.7s k7375 [Js87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Veronica M. Skal ing
Name (Printed or typed) =

3531 Shamrock dr,
Address

Vinjce , FL 3Y293-292C
City, State & Zip

(9u1) 05 - 655

“Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATEA HAY -4 M 10 59
Glenda E. Hood i G TATL
Secretary of State ﬂtf {1:»_ ‘w(E i3 ri}},} t";, I:“l {1'{;{‘
April 21, 2004 e m;% f‘.sa%';?;é Crinang
VERONICA M. SKALING
3531 SHAMROCK DRIVE
VENICE, FL 34293-2926
SUBJECT: S.1.S., INC. Change o
Ref. Number: W04000015474 578 &/7/3/;45& P e .

We have received your document for S.L.S., INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
refurned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

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

Claretha Golden

Document Specialist Letter Number: 504A00026496
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



X
ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

FILELD

~The name of the corporation shall be: S5/5 daﬂfzrmag. ; ./414 , 2006 MAY ~ 4 PH 2: 0
S.1.54Tnc. '
- yms e inadt ¥ UF STATE
ARTICLE I PRINCIPAL OFFICE . PALLAHASSEE FLORIDA

The principal place of business and mailing address of this corporation shall be:
Venice, Florida

PMB # 143, 1532 US 41 By-Pass S.
Venice, Florida 34293-1032

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

To present an annual event for and by recovering aleoholic women and their friends in a safe, supportive and informative
environment.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

The Chairperson may fill a position by appointment te be approved by S.LS group consensus at a regular planning
meeting. The Committees may nominate candidates from within their committee for next year’s positions to be
approved by group consensus.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), addressees) and specific title(s): Optional

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is:
Veronica M Skaling, 3531 Shamrock Drive, Venice, FL 34293-2926 (941) 408-9688

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Veronica M Skaling, 3531 Shamrock Drive, Venice, FL 34293-2926 (941) 408-9688

St o8 0 0 o ok ok ok o o i ook i koo ks oo o o oo ol s ol o ok ke ok ok ok o o s oo oo o e ool el R R s s sl ool e o o oo e K ek ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this certificate, I am

.

Jamiliar with ard accept the appointment as registered agent and agree to act in this capacity.
%/3 _/W
ate

Signature/Registered Agent VVELON é M. SKALING D

Ynowite w._ Skalking _2/3/et

Signature/Incorporator YERoN reh M'- SKRLTING



