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TRANSMITTAL LETTER
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Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: SO 9 +L\ EG-S ‘!'E'("ﬂ EC!UC.G.'{‘ IOV\G._‘ CGﬂSu t'{"a-n“[‘.s Tac,
{PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIN)

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

Q7000 $78.75 | 0 $78.75 @$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RQVLE B-("gu_gm o.ncf 76..u\+€. 4 [a.m ‘Pe_e. %

Name {Printed br typed)

C.d'l ) 1

Address

To-lloshossee, FL 32317-4351

7 City, State & Zip

j04-236-0296 and 850-528-3639

“Daytime Telephone numoer

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)
Y

ARTICLE I NAME

The name of the corporation shall be:

SOU'}'{’l EG—S"’L‘(‘V\ EJUCQ‘,-‘_;OV\-%\ Coméu{'{'l“‘-"'-s Lanac.

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is

Po. Box 1635]
Tolleh assee, 323176351

ARTICLE IIT PURPOSE o
The purpose for which the corporation is orﬁamzed is: cl Se | ance
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ARTICLE IV
The m_zmber of sharcs of _st_og:k _is:

10

ARTIéLE v INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): !
]?om E. Gfowm /Co Cutner ﬂ@; gox 1635
[cWebossec, 303177635

Da,“‘l-e' 5‘4: T:wpeeci/coowne.r

ARTICLE VI REGISTERED AGENT -
The pame and Florida street address of the registered agent is: E ’ %’
- m‘
I et s A. T Fcc :llf :&; i
1800 Miccosukee EBommons Drive #812 O oi'z -
. oy H
Tlleba sSec, Fiorida 32308 -~ - _ i
ARTICLE VII INCORPORATOR =, = &
‘ 57 = [T
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The name and address of the Incorporator is

ﬂdw E. ’gf‘amﬂ
P.o. Box [£35]

[eflobmssec, 32307 -635 ]
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Having been named as registered agent to accept service of process for the above stated corporation at the place desienated in this

(-]
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
3 / §fo 4
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Signature/Registered Age
_ & / 7(
Date




