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TRANSMITTAL LETTER

Department of State
bivision of Corporations
P. O. Box 6327
Tallghassee, FL 32314

SUBJECT:

> A 6 mb@r , '

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

Osrooee  Els7878
Filing Fee Filing Fee
& Certificate of Status

FROM: i .

1 $78.75 ﬁ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Y

Narne (Printed or typed

=Y Em%&; yﬁjfl/%?&q.x

Epst” Lalatia,

I z2omg

C‘:ty Statel Zip

DR~ H-05649

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 18, 2004

STEPHEN D. DRIGGERS
151 EAST RIVER RD
EAST PALATKA, FL 32131

SUBJECT: S AND S TIMBER, INC.
Ref. Number: W04000019138

Wa have received your document for S AND S TIMBER, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returmned 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 ali 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 pnot agcepiabie.

Please retumn 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 gquestions conceming the filing of your document, please call
{850) 245-6962.

Valerie Ingram
Document Specialist Letter Number: 104A00034758
New Filings Section

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



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

ARTICLE 1 NAME |

The name of the corporation shaﬂ be:

m t sy
- - Stemls @fqu% //'ﬁ?b.ét; L

ART. I P CE
The principal place of business/mailing address is;

51 East FHiver KA., L_,aﬁ-\—QLMKJt 3L a3

AR
The purpose for which the cozporanon 18 OF; zed is:

Man age. Thmber

ARTICLE IV SHARES
The number of shares of stock is:

!, 000
ARTICLE V __ INITIAL OFFICERS AND/QR DIRECTORS . . - D

Fees: }gnng);}dgﬁ(es]))m s emﬁi%@m 151 E, ﬁ!Vﬁg‘m. E.@Jaﬁ-kﬁ H B2/
76'5;/&5 Shason L Drigers, 151 £ . Fiver K., E. %Mmz Y=Y
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GISTE -Zif el .
eand Flori t address of the registered agent is: 50 = i
J!" H
b\efhe/\{ D. Py qum ~
181 £ River Rlatka, S beUBL. =y
I
ARTICLE VII INCORFPORATOR . f?%: =
The name and address of the incorporamr is: =T F

Shason "-D”‘ﬁéferé
15 L—?/F-?auerw E. Frlatka, F¢ 5&15;
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Hoving beers named as reglstered agent to accept service ofmmfor!keabowmdmomﬁmaxtkepmdesfgnmdht&b
certificate, I am familiar with and accept the appaintment as registered agent and agree to act In this capaclty
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Signature/}ncorporator Date



