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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: __ < ) =~/ 43(‘0@6,\?'(153_ :[_:mg .

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

ﬁ&wo_oo L1§78.75 57875 Ll $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 'S"\“C\)"\\{\ B ,Q,fﬁ LR\LU(“

Name (Prinied or typed)

3 QﬁAA;}d{SSIMQm& X Ny
?CAW\ Qmm*b —\f:\ R2L37

City, State & Zip

K6 G312 MY

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE .

Glenda E. Hood
Secretary of State

July 14, 2004

STEVEN C. LAUER
23 CEDARWOOD CT
PALM COAST, FL 32137

SUBJECT: S & L PROPERTIES, INC.
Ref. Number: W04000026946

We have received your document for S & L PROPERTIES, INC. 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 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 acceptable.
Article VIl needs to be completed.

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 504A00044908
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION Dy v?§CR£ rAR?%L .
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) O oF S QAF'E
04 dyy » T
ARTICLE I NAME Py o 4y

The name of the corporation shall be:

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

223 Cedsrvotnd ¢ _
Deadn - Congt, L3337

ARTICLE III  PURPOSE o
The purpose for which the corporation is organized is:

Reod €xtate Pm{)e\fﬂ el w\g

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Steven . Lossex Pr&&u:kexdk’ S

%Su\,\ NS L ozaazt *

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Shreon - sty |
13 Cedasrwmoody o
Dodien.  Cosaad- | ¥ 3337
ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
Stevern - L&g\w- e -
3 Cederwoseh O | o
Padm Cenat
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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
certificate, I am fafhiliar with and accept theuppointient as registered agent and agrec fo act in this capacily

L[zolof

Y3 mre/Reg}s(ered gent ' Date
%&Z/ 6030k

Signature/Incorporator _ _ _ Date




