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Division of Corporaticns

P. O. Box 6327 -
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

L g7000 L1$78.75 Q $78.75 $87.50
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& Certificate of Status & Certified Copy Certified Copy
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Status

ADDITIONAL COPY REQUIRED

mmor. Beth D Dover

Name (Printed or typed)

o3 N. Sweetwater Blvd.
Address

Lor\a.wood FL 32779
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NOTE: Please provide the original and one copy of the articles.

D.WHITE MAY 2 8 2002
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 17, 2002
BETH D. DOVER PLEASE GIVE QRIGINAL SUBMISSION
403 N SWEETWATER BLVD DATE AS FILE DAIE.

LONGWOQD, FL 32779

SUBJECT: SILLY GIiRLS, INC.
Ref. Number: W02000014362

We have received your document for SILLY GIALS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
retumned for the following correction(s):

The registered agent must sign accepting the designation.

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 docume_nt, 'please call
(850) 245-6933.

Dale White ,
Document Specialist Letter Number: 302A00031705
New Filings Section
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ARTICLES OF INCORPORATION . £D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Fi

. HATAFS
ARTICLEI ___NAME o2HAY 15 MM B .
The name of the corporation shall be: ‘ S CP.E‘\‘P«?{‘Z’%:QI‘; {jﬁ'ﬁ{gi‘
) . AL AR £eSET L
Silly€iris, Tnc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

o3 M. Sweehwatee B/vd. po. Box 7/5873

o
Lonquioed, Fu 32-179 T LoMewood, FL 327F/-5873
ARTICLE If PURPOSE .
The purpose for which the corporation is organized is:

AlLL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

1,000 Shares of sToCk.

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Betn D. DoveR

4o3 N. Sweetwater Blvd.
Loneweoed, FL. 327179

CEC
ARTICLE V1 REGISTERED AGENT
The pame and Florida street address of the registered agent is: " "
Beth D. Dover ' < UBCha.p#t:r S’

Y03 N, Sweectuwister Blrd, This corperation hereby elects o
lonséwood, FL 32775 be treakd as a "s” corporation
ARTICLE VI INCORPORATOR R _underc the rules OF Subchapfer o
The name and address of the Incorporator is: of the Thierng| Revenve Code.

Beth D. Dover

Yo3 N. Sweetwater Bivd.
Lenswoed, Ft 3277
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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 am familiar with and accept the appointiment as registered agent and agree to act in this capacity

Bt D. Dyyer 5/21/o2

Signatwre/Registered Agent Date
Bh D Dy s/21/02_
Signature/Incorporator " Date




