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- TRANSMITTAL LETTER

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

SUBJECT: \S M Imver%ngn}—: T,

(PRO *OSED CORPOR vkl - MUST INCLADE SUKREX)

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

Js7m000 T1$78.75 57875 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: mAfQK._-éOOI—?b‘/

Neme {Printed or typed) 7

33 Z4 Cbrom \]Hme LAy Hzed

dress

of)ande Ll 33935

City, State & Zip

Ho7l- blb- 0569

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

December 3, 2003

MARK GOOLSBY
3384 CORONA VILLAGE WAY #304
ORLANDQ, FL 32835

SUBJECT: S & M INVESTMENTS INC.
Ref. Number: W03000036247

We have received your document for S & M INVESTMENTS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following corraction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presenily on file.

Adding "of Florida” or "Florida" to the end of a name is pot acceptabie.

An effective date may be added to the Articles of incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file dale. A separate ariicle
must be added fo the Ariicles of incorporation for the effective date,

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) 245-68924.

Stacy Prather

Document Specialist Supervisor Letter Number: 203A00064935
New Filings Section

Divigion of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314
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'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME WQMM LEALESIate Eg&fl’?g

The name of the corporation shall be:

ARTICLE IO PRINCIPAL OFFICE
The principal place of business/mailing address is:

2359  [orons Village L #oy

Oclonds, £ 22 735~
ARTICLE Il __PURPOSE

The purpose for which the corporation is organized is: A'r\ui ons il ¥0W1£V-Q Eﬁdlmp"
=8 o
3 LI w
s
ZF B T
ARTICLE IV ___SHARES G -
The number of shares of stock is: AN 3
me Z2OTEH
Tt
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS =5 w
List name(s), address{es) and specilic titlefs): EF;E i c/
‘ 30
739 (prona illage (0B
mArRK Goolsdy lﬂ””"”") 1 & rlondo, 3R

Stmn Hedgkins  jedqR  tnduward O
Cpar{*mr) HApepka, Flonda 32703

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

paek Loolsby
33? Y (orong Wijjc Wy #HIod

“lomy
va

The W@ of the Incorporator is:

NPk Goolsh

2384 (orona v{uaje Y oo

Orlande Florida 2R3 .

*********#****#**********************#******************************#********************

Having beent named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familicr with and accept the appointment as regisiered agent and agree {6 act in this capacity

albtss A
74

# Sifufinire/Registered Agent 7 Date
7k Flrls ;///;7 /o3
Signature/Incorporator =

Date



