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TRANSMITTAL LETTER

DATE -

Department of State greECT __0 e &
Division of Corporations s e =
P. O. Box 6327 i Sy 3
Tallahassee, FL 32314 5w

I el
mr:: =
: I
cY o2
SUBJECT: ___OAULS SIENS B DTHENDDS | (NC 2% 2

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX} =
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
O s7000 [3878.75 U $78.75 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:
PoRemrr £DWARD Sauls
Name (Printed or typed)

%10 S, MARTIV mwe-mm%—%wb.

Address

TaRLAHASSEE FL 2230

City, State & Zip

[%SDX 222 -0975%

Daytime Telephone number

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



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

ARTICLEI __ NAME | , Wﬁ%&ﬁg

The name of the corpor‘zlfion shall be:

SAULS SIGNS & DESIGRS, INC.

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

R0 S, MARTI N LUTHTR_Kie BLVND.
ThLANASSEE , TLOWIDA 22.20)

ARTICLE III PURPOSE e
The purpose for which the corporation is organized is:
To COWPDUTT AWy LAWTFUL BUSINSS (10 THe
STz OF FLof DA
ARTICLE IV = SHARES
The number of shares of stock is:
j,ov0

ARTICLE V . INITIAL QFFICERS/DIRECTORS (optionall = _ .

The name(s), address(es) and title(s):

RoRenry— EDWIARD Shuats (Cl—\-&zmn\w AND 'P&ES.ID-EMT)
B0 S MALTO L . KaG- BLuD-

TBLCAHASSTE, Tio 2220
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ARTICLE VI REGISTERED AGENT . E£FFecgids DATT
The name and Florida street address of the registered agent is: _ < L -B = )
RorRzetT Sauls , b

ZIO . MAATW L ATRre v, LRIV DL [ /o @Ll,

TR LLAHASSEC , FL- 2230/

ARTICLE VII _ INCORPORATOR L -
The name and address of the Incorporator is:
RoReeT SAULS

KO S. MARTIA? Luxwen ke Brud.
TALLAMASSTE , FL 3230 |
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
j ¢ and accept the appointment as registered agent and agree to act in this capadity /

27 O3

Signature/Regigtptedideent - Date p

_ 2/e9/03

SignatureflncB?er - Date ©




