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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 13, 2001

SHAL ELMALIAH
10800 NW 18TH CT
PLANTATION, FL 33322

SUBJECT: S.5.1,, INC.
Ref. Number: W01000008412

We have received your document for S.S.1.,, 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing Us with an address and telephone
number where you can be reached during working hours.

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) 487-6925..

Cynthia Blalock

Document Specialist Letter Number: 501A00022036
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpaso.; of forming 8 corporation under the
Floride Busiriess Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] _ NANE

The name of the corporation shatl be:

Sha, S.T . Tt

The principal place of business and mailing address of this corporation § il be:

foriThin 72, 33397

ARTICLEU _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
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ABRTICLEY _ INCORPORATOR(S)

The narne(s) and street addrass{es) of the incorporator(s} to these Articles of Incorpora-
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The undersigned incorporator(s} hasthave) executed thase Articles of incorporation this
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Signature

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the pro

visions of sections 607.0501 or 617.0501, Fiorida Sta
signed corporation, organized unider the faws
statement in designa

tutes, the under-
of the state of Florida, submits the following
ting the registered office/registered agent, il the state of Florida.

1. The name of the corporation is! . e
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2. The name and address of the registared agent and offica is:
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Having been n

amed as registered agent and tc accept service of process for the above
stated corporation at the place designated in this certificate,
as registered ag

{ hereby accept the appointment
ent and agree to act in His capacity. 1

drther agree o comply with the
provisions of all statutes relating 1o the proper an
{ amn famniiiar with

¢ complete performance 6f my duties, and
and accept the obligations of my position as re

gistered agent,

SIGNATURE i i

DATE - -2’/ 7’% |
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REGISTERED AGENT FILING FEE: $35.00
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