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- T TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

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

U $70.00 o $78.75 0$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cerntified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

™~

FROM: (\ZUJ\Q Y. ‘JO { nes

Name (Printed or typed)

u?BAmbﬁo Ave <€

Address

?ﬂ Im BAV Fl 32909

City, State & Zip

.321»409-%57

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 11, 2003

DWAYNE HOLMES
147 BAMBOO AVENUE SE
PALM BAY, FL 32909

SUBJECT: STATEWIDE MANAGEMENT
Ref. Number: W03000004039

We have received your document for STATEWIDE MANAGEMENT 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.
The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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 concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 603A00008154

New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallashassee, Florida 32314
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‘ ' <
ARTICLES OF INCORPORATION ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME

The name of the corporation shati be: : cg:; //:Z
- -
Statewide Morogement Tae. % %
S Gao

ARTICLE Il _PRINCIPAL OFFICE e

The principal place of business/mailing address is: ' ' : T =2
izzo Frospect Awe - <
Melboorne 1 3290 B

ARTICLE Il __PURPOSE § _
The purpose for which the corporation is organized ist ' - . . -

Froperty Mownageme it

ARTICLE IV SHARES
The number of shares of stock is: | S%

ARTICLE V  INITIAL OFFICERS MDIRECTORS fopfional)
The name(s), address{es) and title(s): Dms ; cl QJ:’T'

Dqu HgimQQ » H AAmboo A\IQ, %Jm BO\\IF[ 32909 ')‘

Destree, Holmes
47 Bamtos A, Bilm Bay Pl 32909 |0 ProsidenT

ARTICLE VI REGISTERED AGENT  __——
The pame and Florida sireet address of the registered agent is:

DLOO\EQQ_, Hol mes e
47 Bam boo Ave |s& S s
Pl Bﬁ\g 1 22909 S
ARTICLE VII NCORPORATOR
The name and address of the Incorporator is: ) : : R
Doy e Hog’f}eﬂ
) BAMEoo AVR 36
ese e *&&%*&@%**E& *#@%ﬂ@a********************#******#*‘&*****************#*

Having bezn named as registered dgent 1o aceep! service of process for the above stated corporation at the place designated in this
ce:%am I am fansiliar with and accept the appointment us regisiered agent and agree to act in this capacity

Signature/Registered Agent

/Mm;’ﬁ@ﬁmu\ | ,f[SQ/m |
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