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RECEIVE

Jim Smith
Secretary of State

October 22, 2002

FLOYD E FLYNN, JR N
1704 CURRY RD L
LUTZ, FL 33549 . :

SUBJECT: SOUTHERN FACILITIES MANAGEMENT INC.
Ref. Number: W02000030427

We have received your document for SOUTHERN FACILITIES MANAGEMENT
INC. and your check(s) fotaling $87.50. However, the enclosed document has
not been filed and is being refurmned for the following correction(s):

You have two registered agents listed the only needs one piease decide which
person it will be.

Please return the ofiginal and one copy of your documert, 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} 245-6927.

Tracy Smith

Document Specialist Letter Number: 802A0005841R&
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME . L -
The name of the corporation shali be: T \OA
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ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE Il PURPOSE
The pu?ose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS ([optional}

The name{s), address(es) and title(s

B R e B S View Rasideadz Rouald lla Howell, 3¢
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ARTICLE VI REGISTERED AGENT = 2
The name and Florida streetf address of the registered agent is: = —‘?1:;;
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
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Having been named as regivtered agent fo accept service of process for the above stated corparation at the place designated in this
certificate, T am famifiar with and accept the appoiniment as registeved agent and agree to act in this capacity
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