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TRANSMITTAL LETTER

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

SUBJECT: Solﬂf( Vids Ba 5&/ /%ffleﬁﬁé Tre.

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

000 Qs 0 $7875 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jﬁ PIES. ,A. ?e v ety
- Name (Printed or typed)

474 /&m»;fc/ Dese H#27

Address

C}df—é/ 5}9}»/!’)5?5 L 3307/

Gy, State&Z'p

5B/ -5Y2- 45978

Daytime Telephone nurnber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit) FILED
¢
ARTICLE] __NAME OSHAY -2 ay g 17
The name of the corporation shall be: SECRETARY UF 3147T
Ix}

SolutnS pascd Mgkdﬂ/;’/? e TALLARASSEE Fioming

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

G49 frerside Dpwve #F4L]
doya/ 5}#/217;//-"&, 3307/

ARTICLE III _ PURPOSE _
The purpose for which the corporation is organized is:

ﬁfﬁﬂl/?ﬂ/( Mﬁlﬂéef"fﬁf omd  Pubire ﬁ([ﬂﬁﬁ??; Serpices

ARTICLE IV SHARES
The number of shares of stock is:

/
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

dAmes A FerrEr7Y
4G Ezrey://ﬁ Derye # #27

@M,/Sffmy.f/}’f_ 33074

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

James H %/—Mﬁ

G549 Crverside Ditve #¥27
Cope? Sprirgs, F& 3307/
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

James— 4. ﬁzm/&ﬁjﬁ
Gug eorepside Prive 427
eoral Sprirgs , FLo 33071
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate,  am familiar with and getept the appointment as registered agent and agree to act in this capacity
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