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’ TRANSMITTAL LETTER

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

SUBJECT: Si};;rr&di-;% G;zl—lﬁf jnc .

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

gﬁmoo 01$78.75 0 $78.75 0 $87.50
ifing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
N & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Slﬂélfﬁ Lev\lr\ocm!.%

Name (Printed or typed)
2175 Tigers B([e, QL&S
| “Address I
. H. 38760

City, State & Zip

(257) 89— 349>

Daytime Telephone number

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



" ARTICLES OF INCORPORATION Ser
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) =
e

0

ARTICLE I NAME _
The name of the corporation shall be:
SL 7%@;7 Groep She. 5

ARTICLE I PRINCIPAL OFFICE
The pnnc1pal place of busmcss/maﬂmg address is:

9’77§ Tigers e
wgﬁr 9 33760

ARTICLE mr PUR.POSE
The purposc for which the corporatlon is organized is:
or Hansact in orall

C@r ondz el%-e_
S et Fl o i Yo
‘ﬂae masi maa w@fﬁ%\{ 2 Mj*ff"

The number of shares of stock is:
€ 7ine is g .( aef conm
MLOFF-'[GE_R_SANDIOR DIRECTORS ¢ g'%&ff h“g f/ 72 (xtd

ARTI Vv
List name(s), address(es) and specific title(s):
Shetls lenhayclf - Diwechor preudem‘f SWM - eSS serer

3'775—’)_4 e_ PJ.-SS—
Q{Wtﬂﬁ:éaé)//f:f, 33760

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Shei Lam}‘&lfdf

Tigers Dk/ﬁ p@fS

L1092 fow eny
a34

'977(
Cleaiw 7. 337& )
ARTICLE VIl INCORPORAL
The name and address of the Incorporator is:
Qhetln Lenhavdd
9‘775’ Tt gew %a ass
******************p***************#***************t*********

************* *#********w
med as registered agent to accept service of process for the above stated corporation at the place designated in this

Having be,
certificatd I anj familiar with and accept the appointment as registered agent and agree to act in this capacity

Date
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Date




