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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

svﬁxzcr: Slider Man, Taec

(Proposed corporate name ~ st include Saffix)

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :

1 $70.00 @/3;73,75 Lis122.50 Cs131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: Jevriiyn L. l/g'c_far
Name {Printed or typed)

[ 7H#C Docway Lrive N
. Address 4

Y Fr. pyers, FFt 33703
City, State & Zip

239- Pry-17¢9 L
Daytime Telcphone number |

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



ARTICLES OF INCORIPORATION

The w:der.szgned incorporator(s), jor the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Slider Man, Lue

. ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/240 Docsway Drive M.
N myers, /71 33%03

ARTICLE H1 SHARES
The number of shares of stock that this corporation is authorized to have cutstanding at any one time is:

foo

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

J-er:'lyh L. Vl'c,l"or
1740 00:&&04}/ brive M.
N Fr Myers, [*¢ 33%03
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ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address{es} of the incorporatoi(s) to thesc Articles of Incorporation is(are).

Jerilyn A Vietor

{706  Dociway Privre
N Fre pyers, FL 33¥03

.

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

27 day of Janaa ry L19_AP93 e e

{An additional article must be added if an effective date is requested.)
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- Signature

Signature

Notarization is net required

NOTE: Affixing an oflicer title after a signature of an incorporator does not constitute the
designation of officers.



CERTIFICATE OF DESIGNATION OF
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

Siider Man, Tnc

1. The name of the corposation is -
- =

2. The name and address of the registered agent and office is: ~
2

Terilyn Lo Victer ow

M) B =

I7H0 Docs
{P. O. Box or Mail Drop Box

T ACCEPTABLE) . o

N T Myers, F{ 33¢63 -
(CIry/3TATRE/ ZP) ) me

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree
to act in this capacity. 1 finther agree to comply with the provisions of all statutes relating 1o the proper

_ and complete performance of my duties, and I am jfamiliar with and accept the obligations of my position
as registered agent.

i~ Aee3
DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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