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Glenda E. Hood stiac IARY OF STATE
Secretary of State TALLAHASSEE F LgéEDEA

March 13, 2003

LAZARUS CORPORATE FILING SERVICE
3320 S.W. 87 AVENUE
MIAMI, FL

SUBJECT: SIGLER GROUPING, INC.
Ref. Number: W03000007251

We have received your document for SIGLER GROUPING, 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):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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.

Ciaretha Golden

Document Specialist Letter Number: 503A00015761
New Filings Section
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The undersigned Incorporator(s), for the purpose of forming a ;... iRY OF STATE
corporation under the Florida Business Corporation Act, hereby ddlophshSSEE FLORIDA
the following Articles of Incorporation.

ARTICLES OF INCORPORATION

ARTICLE | - NAME .
The name of the corporation shall be:

Saélaa. C'—‘W-Oo‘p'mj dne

ARTICLE 1f - PRINCIPAL QOFFICE

The principal place of business and mailing of this corporation shall be:

e 10 S.w. coe,fd Shea
H\am1/ Fl. 23193

RTICLE HI -SH,

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

Sco Stocks o $1° (Onz dollarz;>

- £GI ENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Caelos 7P Sigrea

270 S.W. 434 She,
M\-af‘n\)—;_\. 5:5;6}‘3 V
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The name and street address of the incorporator to these Articles of

Incorporation is: Ca plas S ,,&fﬁp__
14870 Sw 3 & Shedt
ﬂ\chm':} . 3o

The unders;gned incorporator has executed these Articles of
Incorporation this _2 _ day of .1a _ 2002

Y (Da.lo,

ABI!CLEMNCQREQ&AIQB

The name(s) and street address(es) of the d:rector(s) to these Articles of
Incorporation is (are):

Caaios S‘.g Pr\é'ﬁad.r&\:f- 20 715
14810 S 05"0‘ g}.-ea
m‘laM\/ +‘3 3}lq5

Cim <,

Laz_ao_a 5‘92’{2‘ Vu:&- Q"ES:dM 50/
n810 8. W, s ™ et
ch}m,/ﬂ- A%,

EGISTERED AGENT /REGISTERED

b

Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes related to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as Registered Agent.

Y E et

Registered Agen




