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TRANSMITTAL LETTER

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

SUBJECT: S L AN Seevees Corﬁor&ﬂ-&cﬂu

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

Qds7000 (187875 (1$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: Sem o M en dez
Wame (Printed or typed)

V4255 NE \D Dyenue Un*\)r%i}”

‘Address

Midwmiy  LL DAY

‘C‘t},—State &Zip

(203D 300 8113

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
Secrstary of State

August 10, 2004

SERGIO MENDEZ
18255 NE 10 AVE., UNIT #411
MIAMI, FL. 33179

SUBJECT: S M SERVICES CORPORATION
Ref. Number: W04000030507

We have received your document for S M SERVICES CORPORATION and your
check(s) totaling $87.50. 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 piaces. One
or more major words may be added to make the name distinguishable from ihe
ohe presently on file.

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

Please retum 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) 245-6878.

Alan Crum

Document Specialist Letter Number: 404A00049616
New Filings Section

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



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

ARIICLEY  NAME - _

The name of the corporation shall be:
G)ODB G)QQGwL @Ls{- HOMe. e RVices
ARTICLE I _ PRINCIPAL OFFICE. CoR Pokation.

The principal place of business/mailing address is: .
19255 NE 10 aenue

Uiy #ail qe

cL 331
ARTICLEIT _ PURPOSE  ° ¥V
The purpose for which the corporation is organized is: (. 6? i
Qamh sy wf"(’""" -
£ @r 4 Lu‘%/\- (WS A

ARTICLE IV SHARES

The number of shares of stock ist | 3 ¢

ARTICLE ¥V INITIAY QFFICERS AND/OR DIRECTORS P’ C e T

List name(s), address(es) and specific title(‘sg:\ d ez P residennt) Vi L«.z:_:r , -f ; .: :‘»ﬁ
Tereio il Azt & ‘a“*‘ - A
Q= 55 M 10 T A (R

. . A iyl
Llniy AR

7T g
M'\‘:&'ﬂ’\\ .\C‘;"" 4 Ji’?%

ARTICLE VI REGISTERED AGENT R =

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is: =R -
bg..f‘%jzi} Memdez , : m".':’:’.;"'
G55 NE tn Avene 5
Ay ®diy T Zoo

o L 3B4 = =¥

ARTICLE VII __INCORPORATOR ' > ¥ — 22

The name and address of the Incorporator is: — ==

=

Sero 1o “lendew
ui 355 NE NS et
Dot 22O
A ey P BBTTY

**********##*4‘***********ﬂl#**i‘*****************#***********#**#************************#*

-

Having been nang istered agent o accept service of process for the above statzd corporation af the place designated in this
certificate, I am fami 1 and accept the appolniment as regisiered agent and agree o act in Wils capacity
% 19 ey
Si Tistered Agent Date
2144 oY

Si@Wmommr " Date
(



