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TRANSMITTAL LETTER

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

suBlecT: SAow  ME  SotaT 0l TS

(proposed corporate name)

Enclosed is an ariginal and one (1) copy of the articles of incorporation and our check
for $_ 7 . 735 :

FROM: XpdET L. MeR2rS

ame (printed or ypey;

S/4]  lalvvade CT. 2.
Address

— —_
ﬂ -
ity, State, P

Telephone Number

Note: Please provide the original and one copy of the Articles.
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Articles of Incorporation ¢ ar 7 / SR
Q il
Of ,Q'qu “
Show Me Solutions inc &: o 7

We the undersigned subscribers, agree to form a Corporation under the laws of the State of Florida and
hereby make, subscribe, acknowledge and file these articles of Incorporation as follows.

Article 1 Corporate Name:
The name of the corporation shall be:

Show Me Solutions inc

Article 11 Principal Office and Mailing Address:

The Principal Office and Mailing Address of the Corporation is ;
8141 Colonnade Ct W
Jacksonville, Fl. 32244

Article 11l Duration
The Corporation shall have perpetual existence commencing October 1,2004

Article IV. Capital Stock
This corporation is authorized to issue and have outstanding 500shares of $10.00 par value stock. Holders

of comman stock of this corporation may transfer their shares to any other party in the manner provided by
law, subject to any provisions set forth in the By-Laws of this Corporation.

Article V, Purposes
This Corporation {s organized for the purpose of transacting any and all lawful business.

Article V1, Initial Registered Office and Agent
The street address of the initial Registered Office of this Corporation is:
8141 Colonnade Ct W, Jacksonville FI 32244
Article VII, Initial Board of Directors:
This corporation shall have one director initially. The number of directors may be increased or diminished

from time to time in the manner provided in the Bylaws, but shall never be less than one. The name of the
initial director of the Corporation is as follows:

Janet L Morris, 8141 Colonnade Ct W. , Jacksonville, F1 32244



Article VIII, Incorporators
The name and address of the Incorporators is as follows:

Janet L Morris, 8141 Colonnade Ct W. Jacksonville, FI 32244

Article IX, Indemnification

This corporation shall indemmnify its officers, directors, and authorized agents for all liabilities incurred
directly, indirectly of incidentally to services performed for the Corporation, to the fullest extent permitted
under Florida Law existing now or hereinafter enacted.

The names of original officers are:

Janet L Morris  President/Treasurer 300 Shares of stock 60%

Day of O(‘)LDL"" , 2004

In witness whereof, we have subscribed our names this 9

anet L Mofris

State of Florida
County of Duval

Before me, a Notary Public, personally appeared Janet L Morris to me known to be the person described
as subscriber to and who executed the foregoing Articles of Incorporation, and acknowledged before me
that they subscribed to these Articles of Incorporation.



o

Notary Public- State of F}orida
My commission eXpires:

. KENNETHC.BOGGS
. Y GOMMISSION # DD 036619

EXPIRES: Cefober 23, 2005
Bonced Thiu Notary Pubilic Underwriters
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Certificate
In compliance with Florida Statues the following is submitted:

That Show Me Solutions In¢, desiring to organize, under the laws of the State of Florida, has

named Janet L. Morris as it's agent to accept service of process within the State.

Acknowledgment

Having been named to accept service of process for the above named Corporation, the

undersigned agrees to act in this capacity and agrees to comply with the provisions of Florida
Law Relative to keeping the designated office open. The registered agent will be Janet L Morris
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