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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee FI 32314
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FLORIDA DEPARTMENT OF STATE
(GGlenda E. Hood

' Secretary of State
June 8, 2004

ERIC RILEY
1951 NW 141 STBAY 8
OPA LOCKA, FL 33054

SUBJECT: SOUTH POINT LINEN SERVICE COMPANY
Ref. Number: W04000022065 :

We have received your document for SOUTH POINT LINEN SERVICE
COMPANY and your check(s} totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized sfock.

Section 807.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

Please put the name of the registered agent in article Vi. Also which city are you
in Opaloka or Miami?

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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) 245-6928. ’

Tim Burch e
Document Specialist Letter Number: 104A00038931
New Filings Section -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI __NAME
The name of the corporation shall be:

Soutin (Polwsj( ke SedN\Ce Comea”ﬁ g

ARTICLE II PRINCIPAL OFFICE - R
The principal place of busincss/mailing address is:

951 N, 13T BAY 4 R
OPA LOCWA - T\, 23054 .

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

iRen C\ea.\\me\

ARTICLE IV . SHARES ) e
The number of shares of stock is:

I il 2
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS e <
List name(s), address(cs) and Speciﬁc title(s): :-}’:_:, i Bk
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ARTICLE VI ISTERED AGENT L i

The name and Florida street address of the registered agent is:

22005 A- ‘5():2{;;-:,0\ Hacbouea DA . A(J-\v.ii\.
Delday Beach, Si. vouus

Eric %j,

ARTICLE VII INCORPOQRATQOR e -

The pame and address of the Incorporator is:
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Delday ’%e: ﬁ] LML “ P Aejl A
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Huving been named as registered agent 1o accept service of process for the above stated corporation at the pluce designated in this
certificate, { am familiar with and accept the appointsent as registered agent and agree to act in this capacity
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Signaturc/Registered AW Date

Erle ﬂ/&:’? S | . % Y7
Date

Signature/ hlcorpora tor




