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TRANSMITTAL LETTER

Department of State

Division of Corporations P
P, O, Box 6327

Tallalassee, FL 32314 -

SUBJECT:

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

Q7000 ®s78.75 ’ Ol $78.75 03 $87.50
Filing Fee Filing Fec Filing Fec Filing Fee,
& Certificate of Status & Ceriified Copy Certificd Copy
& Certificafe of
. Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typud)
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Daytime Tdaphone number

NOTE: Plcasc provide the original asd one copy of the articles.
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DONALD W. ALLEN
226 LYNX RUN
NORTH PORT, FL 34288

SUBJECT: S.H.F,, INC.
Ref. Number: W04000014337

We have received your document for S.H.F., 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):

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 presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acgeptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067., ,

Neysa Culligan

Document Specialist Letter Number: 604A00024313
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLEI  NAME
TE}Q e cf the comoration shall be:

FILED
RETARY OF STATE
LU AHASSEE. FLORIDA

Ok APR 22 PH 42 Q0

S5perTs Heandicappivg Forum, InC,
ARTICLE IT P&@Q_ ] \L QFFICE —
The principal place of business/mailing address is:
222 Lywx Row
NenTh PoeT Fl 34288
ARTICLEIiI = PURPOSE
The purpose for which the corporation is organized is:
SoeiTe Forvm Iy bormaTinal

web. & Te
ARTICLE IV SHARES -
The number of ghares of siock is;
100
ARTICLE ¥V

INITIAL OFFICERS AND/OR DIRECTORS
List nanme(s), address{es) and specific title(s): .
Dewald W, Allew  PpeqidenT ' Ralph T. Youllins
3%l Ayn i Row

esla 925
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NeeTh PeaT Ft 3 %2 PrTMa\m, aneate, SERTH wq0
Banzi!
ARTICLE VI  REGISTERED AGENT

The name and Floriga stregt address of the registered agent is:

Dewald W A Hlen

322k hypx Lon B
NeeTh PopT Fi 34288

ARTICLE VII INCORPORATOR

The name and addyess of the Incorporator is:
Dewald W. fHlen

JAXe AypX Ruw )
MeeTh PeaT Fl 34265
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Having been named as registered agent to accept service of process for the above stated corporation at the place designuted in Urls
certificate, I am familiar with and accept the appoinincnt as regisiered agent and agrec ta act In this caparity
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, O 4-0s5-04-
Signature/Registered Agent Datc
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. Signature/Incorporator

Date



