TRANSMITTAL LETTER

Department of State

Division of Carporations
P, Q. Box 6327

Tallehassee, FL 32314
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SUBJECT: SMALT™ Zevices Im O -

{PROPOSED CORPORATE NAME ~ MUST INCL SUFF

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

0 $70.00 @?’;{7‘5{ O $78.75 %“
Filing Fee Filing Fee Filing Fee Filing Fee,
: & Certificate of Status & Certified Copy Certified Copy
& Ceriificate of
Status
ADDITIONAL COPY REQUIRED;
e
FROM: Kevin  MAHA Y S
: Name (Printed or typed) f_";f}
o
S48 VAle~U4 (TP Zes
Address o

LEwniEe | F. 227 se,

City, State & 21p

727- 391~ 0% 00

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 25, 2000

KEVIN MAHANY
1548 VALENLIA STREET
CLEARWATER, FL 33756

SUBJECT: SMART SERVICES, INC.
Ref. Number: W00000020994

We have received your document for SMART SERVICES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned 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 conceming the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 500A00045669
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ARTICLE VI REGISTERED AGENT

ARTICLES OF INCORPORATION

-F~SomgHance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME |
The name of the corporation shall be: smm'SHOQPE‘Q. setnces NG

ARTICLE I PRINCIPAL OFFICE _ -

The principal place of business/mailing address1s;
mACT SHofPel. Scouces NG
0. Bax o032

ODESSA, fi. 23SSL
ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is: Fol- TT\TE.'"- p\} (2/(70 SEZ" “oﬁ ]
CONSNLTTA LG, MONITORN& , ADUISING | Sueve LLANCE
) '

(CANNG, # SELLIN G- o 240TED . MaTee AL -

ARTICLE IV SHARES

The number of shares of stock is:

| D, 000
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) , , (7(7(9
The name(s) and address(es): '%77 _

|. MIcHAEL ZutloLitts, Po Box 202 odessA, fL.
CV- P. b TRcASNEL ,\(710

Z. Kevin MAHANY S48 VALENGIA ST, CLEREWATER, %7
(P Qs DEAT sea?,s'm,\;)

The name and Florida street address of the registered agent is:

Kevin MARANY Fo g
S48 VALERUA- STeeT £C @
LEANATER, fL - 337S¢ =5 O
ARTICLE VII ___INCORPORATOR o BT =
The name and address of the Incorporator is: Ve = s
Kevid matdANYy Ze o
(S48 A LS A SHEET™ g.;: =

LA INATEL ., L. 3354
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I §m familiar with and ! the appointment as registered-agent and agree {0 act in this capacity
— KeNiN M Y S 8/!6/00
~ Date ’

Signatg\re/Régist ed Agent /L‘_ﬁ_

é ‘ et HANY 5/{{3/00

Signature/Incorperator Date’




