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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

suBjECT: | SILVER  GATE HOSPITALITY /uc.
————{PROPOSED CORPORATE NAME ~ MUSTINCLUDESUFFIG;

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

O $70.00 @478,?5 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TOMAS L IMANEI
) . Name (Prinied or typed)
1038-5 DUNN AVE. £ 38 _
Address

JACK SONVILLE, FL 3 23)P

City, State & Zip

I-POZ - 5467335

“Dayiime Telephone number

NOTE: Please provide the vriginal and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

SILVER " OATE HOSPITALITY Inc.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

1038-5 DUNN AVE %35

JACksONVILLE, FL 32218 : N
ARTICLEII P E e , L /“_q”??ﬁ“ G %
The purpose for which the corporation is organized is: % 4\,’( C:: ‘%

’sz’:‘;?-"\ &

ANY AND ALL LAWFUL BUS/NESS % %,

The number of shares of stock is: %’,}:-
,\7‘

[00

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

TOMAS ki/MANE] - PRESIDENT
10XF-5 DUN AVE. #3C
DACKSONVILLE  FL 3221F

ARTICLE VI REGISTERED AGENT R -
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

[O3P~S DynN AVE.#3g [COMTAS kiitAvER
JALKSONVILLE, fL Z222)§

ARTICLE VII  INCORPORATOR R :
The name and address of the Incorporator is: TOMAS lCIMA MNE K.

5310 N.CHESTER AVE
CHICAGOT, |L 60656

Aok Aok ok A R o R R A A A R R R R R R ok R R e kR A AR R Rk sk R ok o R
Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this

certificate, § ammc appointment as registered agent and agree fo act in this capacity
TOMAS [ LIMANE & j}{?o ]’?-004:‘

Signature/Registered Agent Date

MM TOMAS KLIMANE K {220 /2004

Signature/lncorporator Date




