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Re: Silver Dreams, Inc. gﬂ ) =
25 g
To Whom It May Concern: =

Enclosed please find the original and ony

e copy of the executed Articles of Incorporation, as well
as the Acceptance of registered agent, in regard

to the above-referenced corporation. Also enclosed is
acheck in the amount of $78.75 to cover the filing fee. Upon filing,
Articles to me.

please return the copy of the stamped

If you have any questions, please contact me. Thank you for your assistance in this maiter.

Sincerely,

P. Colleen Coffield
PCClwilg

Enclosures

cc: Client
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 26, 2002

P. COLLEN COFFIELD
1719 SOUTH COUNTY HWY 393
SANTA ROSA BEACH, FL 32459

SUBJECT: SILVER DREAMS, INC.
Ref. Number: W02000012050

We have received your document for SILVER DREAMS, 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):

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 ali 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 80 days or your filing will be considered abandoned.

If you have any questions cbncerning the filing of your document, piease call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 302A00025766
New Filing Section '

e e N ae o Ty DO 0907 Mallahacane Blarida 229214



ARTICLES OF INCORPORATION
OF

SLIVERED DREAMS, INC.

The undersigned subscriber of these ARTICLES OF INCORPORATION, a natural

person competent to contract, hereby forms a corporation under the laws of the State of Florida.

Article I - Name

The name of this corporation is Slivered Dreams, Inc.
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Article II - Duration
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This corporation shall exist perpetually, commencing upon filing.
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Article I1I - Purpose

This corporation is organized for the purpose of transacting any or all lawful business

Article I'V - Address

The initial principal place of business of this corporation is 825 Country Club Drive,

DeFuniak Springs, Florida 32435 and the mailing address of this corporation is 825 Country Club
Drive, DeFuniak Springs, Florida 32435.



Article V - Capital Stock
The number of shares of stock that this corporation is authorized to have outstanding

at any one time is 10,000 shares of common stock with a par value of $1.00 per share.

Article VI - Preemptive Rights

Every shareholder, upon the sale for cash of any new stock of this corporation of the

same kind, class of series as that which he already holds, shall have the right to purchase his pro-rata

share thereof, at the price at which it is offered to others.

Article VII - Initial Registered Office and Agent

The street address of the initial registered office of this corporation is 825 Country

Club Drive, DeFuniak Springs, Florida 32435 and the name of the initial registered agent of this

corporation at that address is L. Jeanette Schultz.

Article VIII - Directors
This corporation shall have one director initially. The number of directors may be
increased or decreased from time to time by the By-Laws. Directors of this corporation may be
removed only for cause. The name and address of the initial director of this corporation is:

L. Jeanette Schultz, 825 Country Club Drive, DeFuniak Springs, Florida 32435.

Article XX - Incorporator
The name and address of the incorporator to these Articles of Incorporation is:

L. Jeanette Schultz, 825 Country Club Drive, DeFuniak Springs, Florida 32435.



Article X - By-Laws
The power to adopt, alter, amend or repeal By-Laws shall be vested in the Board of

Directors and the Shareholders.

Article XI - Indemnification
This corporation shall indemmify any officer or director or any former officer or

director, to the full extent permitted by law.

Article X1I - Amendment
This corporation reserves the right to amend or repeal any provisions contained in

these articles of incorporation.

Axticle XIII - Restriction on Transferability of Stock
The shares held by the shareholders of this corporation may not be resold or otherwise
transferred to any other person unless such shares are first offered to the remaining shareholders of
the corporation, or to the corporation. The price and terms of which, and the time within which such

shares may be offered and sold, shall be further specified in the By-Laws of this corporation.

The undersigned has executed these Articles of Incorporation this 16th day of April, 2002.

%4 C honddts JM&W—

TE SCHULTZ, Incorporator




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the corporation is:

Slivered Dreams, Inc.
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The name and street address of the registered agent and office is:
L. Jeanette Schluiz

825 Country Club Dr.

DeFuniak Springs, FL 32435

© R
&

Tpeaassyh
gy
gaid

1
W0
s
=
[
o
=)

g4
3

Signatur% OM@M R

L. ITEANBTTE SCHULTZ, Director

Date: April 16, 2002
HAVING BEEN NAME

D AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATE CORPO

; RATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE
AND AGREE TO ACT IN THIS CAPACITY. IF

APPOINTMENT AS REGISTERED AGENT
URTHER AGREE TO COMPLY WITHTHE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WIT

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

H AND ACCEPT THE

Signature % QM M

Date: April 16, 2002



