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TRANSMITTAL LETTER

AT

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

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

134335

¥

STHW 21 834

ﬁ

)

%

{0

CaEd

?415?—~D
1——81081——818
50 #He¥¥0T, 5



SWORN AFFIDAVIT

=, o
STATE OF “Tenn €SSE %5}; E:
COUNTY OF ik %“ =
KNOW ALL YE MEN BY THESE PRESENTS, éﬂ% ;

That on this éﬂ‘ day of ééf&/z 2001, personally came and
appeared before me Annd % P , known, and known to me, who
after being first duly swomn, deposes and says:

] Steve D. Moss am releasing the name Straight Line inc. Document Number
G28513 to Thomas E. Javor and at no time will revoke the dissolution.

FURTHE’B" FFIANT SAYETH NOT.

D

Steve D. Moss

SU ’f_,CRIBED TO AND SWORN TO before me this (g day of
zwcvaﬂ 2001.

(D /}m/m

NOTARY PUBLIC

My Commission Expires //' 7Y) “Oc;)

Personally Known OR Produced Identification l/
Type of Identification Produced 7)140&6/} %M
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. ARTICLES OF INCORPORATION
In coropliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME . . . |
The name of the corporation shall be: 54‘\"&-#'5h+ Line T ne.

ARTICLEII _ PRINCIPAL OFFICE -
The principal place of business/mailing address is: 74 ¥4 SE Fairch |4 tda

Hobe Soand, £/ 334

ARTICLE III _ PURPQSE . - - -
The purpose for which the corporation is organized is: “Lngta lation oF Tr/e & Marb/c

ARTICLE IV SHARES o o _ —
The number of shares of stock is; 780 ‘

ARTICLE V_ INITIAL OFFICERS,DIRECTORS {optional)

The name(s) and address(es): .
’f’homf@.)s £ JA ugz), fresidenT Charyl - TAVee _,Jgareﬁy Jreasure
7995 S& Friklnsid waq 7945'SE Faifehild 1
Hobe Gourd, F1 33455 Hove, Sounel, I 2395
Shares - s0% Shares ~ 5§57
ARTICLEVI ___ REGISTERED AGENT A ze =
The name and Florida street address of the registered agent is: =2
Thomas & JAVoL 52 £ 1
7945 SE Farechitd oy e ~
Hobe Sourd, £t 73455~ A=A gi
oy ==
ARTICLE VI INCORPORATOR _ _. - 22 =
The name and address of the Incorporator is: Chacy/ A Javee =R
TR45 SE Fasechiid &ay
HDE Sound, £/ 33455
kst stk ofestoke e siole s s esfosk sk e ek sisk ek koo ok ok oo ko SRk R ekl St e e el s skt

Having been named as registered agent to accepi service of process for the above stated corporation at the place designated in this
certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity

Dborss & fogm _2/7/of

Signature/Registered Agent””

ZM . QWSV . 5:{6//7/4/




