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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahasses, FL 32314
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2005 APR 18 &M 9: |6

S ae ] U STATE

[ALLAHASSEE FLORSDA

(Proposed corporate namec - must include suffix)

Enclosed is 2n original and one(1) copy of the articles of incorporation and a check for :

BAsmoo 087875
Filing Fee Filing Fee
& Certificate of Status

Q578,75 0 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C_Z\c, r/xr Ju/A;/c;»,

Name {Printed or typed)

LAY sz/q:jq ‘é‘;ﬁ?e

/ lCiry. Shte & Zip

S21.206, R348

Daytims Telephone number

NOTE: Please provide the ariginal and one copy of the articles.
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ARTICLES OF INCORPORATION C205APR I8 AM 9: 16

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

e T BF STATE
ARTICLE I NAME ) ‘ TALLAHASSEE FLORIDA
The name of the corporation shall be:

Sullax Inc

TI 14 PRINCIPAL OFFICE
The principal place of business/mailing address is:

813 Vi/q e Lane
Winder Bark, FL . 22792

ARTICLE IH P
The purpase for which the corporatlo'a is ozgamzed is:

Jo%r‘lzwn.r-e & ve /opn?{h,l-

ARTICLE IV SHARES
The number of shares of stock is:

S o

ARTICLE V INITIAL OQFFICERS/DIRECTORS [optional}
The name(s}, address(es} and title(s):

Chart Jeu /. S Fecioe
pos M/%e Zqﬁ:" H o, es u) h-vl

Wm-rzer mf‘,zf FL 22 +72

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Charis Suli
2/3 Vui} tzqhi%

Ww;wler‘ Fff 32,?‘72
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ARTICLE Vﬂ' INCORPORATOR

The pame and address of the Incorporator is:
CAQI"I%; <§q Zz?qn
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Having been named as registered agent to accept service of process for the above stated corporafion at the place designated in iliis
certificate, T am furiliar with and accept the appoiniment as registered agent and agree fo get in this capacity

CV‘JL‘/:“ N , B Hg!ﬁgzgﬁ

Signature/Repisicred Agent - Date

Signature/Incorporator Date




