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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 -
Tallahassee, FL 32314

SUBJECT: SR Tree \nc.
i

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

Q $70.00 ?{MS.?S 0 $78.75 0 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: | Sheunn Rannsdell

Name (Printed or typed)

S 300 Adansen Rd. 2|

77 Address

Orlandes, FL 3286

“‘City, State & Zip

(163 492 - 93548

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE v
Glenda E. Hood 6\
Secretary of State

September 22, 2004

SHAWN RAMSDELL
5300 ADANSON RD.
#121

ORLANDO, FL 32810

SUBJECT: SR TREE INC
Ref. Number: W04000035180

We have received your document for SR TREE INC. However, the document has
not been filed and is being returned for the following:

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.

Piease select a new name and make the correction in all appropriate biaces. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

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

The document number of the name conflict is P04000125552.

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) 245-6934.

L.oria Poole
Document Specialist Letter Number: 204A00055903

New Filings Section

Nivicion of Cornarations - PO ROX 8297 Tallahasses Florida 29214



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

ARTICLE T NAME
The name of the corporation shall be: .
SE tree Beyvice NG
B,
ARTICLE I _ PRINCIPAL OFFICE | -8 g
The principal place of business/mailing address is: 3:;:_%: S T?
5300 Adasor Bo . #H{(2] g 7 =
Ovilansdo, FL. 32 8|0 S 5
T
2w O
S o
> o

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
r]mj and oll {awbud busiress

ARTICLE IV SHARES
The number of shares of stock is:
JOO
INITIAL OFFICERS AND/OR DIRECTORS
: 34S, officel
S Sto UitHe fauls, mad S ’
4, Q@\IC el

ARTICLE V
List name(s), address(es) and specific title(s):
an Rebischke , 2 (3 (ith
esSse \adnans, 3 23T Ave. M. Gt Cloud, > S20 _
(2 Jornathac Gaclode, [24¢0 at. pE St.Michael, ma) 553760, e
(il ee Liebel , Jlo 15t St SE Lidle fouls, MP 56345, ~iced :
& >Terermny Plummski, 603 4tn St g Lifle Cauls, MY So2s , officeR
ARTICLE VI REGISTERED AGENT Contivived on beck
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Lowvnsaey

Souom
5320 Adansem. Ra #{2]
Ovando , FL 328/0

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Shrovwn
S3RO Adan~se B . a2
Oriando , FL 32X [0
3598 e o ok oo o o o ot o ofe 50 o oo of o e e e e s o e s e o o e o s o ok o o ok e s ok R R e SR RSB o e sk sk R o ok ok ok o oo ok s e o s oo ook ok ke sk e ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
15—y

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Date

A
GTY-0A

Si gnz;are/Regis'tered Agent
W
Signature/Incorporator t Date




