TRANSMITTAL LETTER

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

'POQ.\ soc 0009 57

@
SUBJECT: _System’s Oml mited Fwterwationel  Twe o
(PROPOSED CORPORATE NAME — MUST INCLUDE SUE ) o

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
El’sm.oo 0 $78.75
Filing Fee

Q) $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: _ Martha C | Patrom
Name (Printed or typed)
K205 Qnd rane

Address

“oisnesne-—nl02 TS

FREFRA T, 0 sk 0. 00
—

(oreedacres, T h 3343 ~434S

/City, State & Zip

56l H)l— 5443

Daytime Telephone number

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

ForEssEn  JAN S 2004 )
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ARTICLES OF INCORPORATION
"In comphance with. Chapter 607 and/or Chapter 621, F.S. (Profit).

AR‘I‘ICLE I  NAME
The! name of the corporatlon shall be:
S Y5 Ter S UL mited Enterpatiors a.\ Lrc,

|
AR!TICLE Ir PRINCIPAL OFFICE o
The principal place of business/mailing addressis: 203~ Quef laare
G)reea.)a.crbS/ Flh 32463

345

|
C R —— . ’
1o o%55%5er -/vc-l:e—l-‘.ms Secwita

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is

< N erorertaimment erert’s

ARTICLE IV SHARES
The ?mmber of shares of sto

300 Shares

P

Civ 150

|
ARTICLE V_ INITIAL OFFICERS/DIRECTORS (optional)

The hmne(s), address(es) and title(s)

ARTICLE I REGISTERED AGENT
The pame and Florida street address of the registered agent is

Mastra c. PaTTon
aaéf Amel Lo e

(p'reemresj Fl. 33465
ARTICLE v

The name and address of the Incorporator is

Martra ¢ Parrod
Andd  herse

INCORPORATOR . .

CTE e 2 yp 29
y
]

aas
***********#*****************************************************************************

Glreed acres Fl,
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
accept the appointment as registered agent and agree to act in this capacity

12-27-ol
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