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v TRANSMITTAL LETTER

“ %

Department of State N L
Division of Corporations

P. O. Box 6327

Tallahassee, FLL 32314

SUBJECT: 8 0 UL+ hmﬂ%@%—
(PROPOSE E NAME — MOST INCLUDE SUFFIX) )

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

O $70.00 d$78.75 U $78.75 @487.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceriificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: J—é/’?wﬂﬂ\/ /\/O/C(,SCO

Name (Printed or typed)

b130 _Edwa rdS /‘?oaw/

Address

/\/l 78 ;/7%7”6 Ffom a/éL 35263

City, State & le

75%-772-73%‘

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

April 29, 2005

JOHANNY NOLASCO
6130 EDWARDS RD
MARGATE, FL 33063

SUBJECT: SOUTH FLORIDA, INC,
Ref. Number: W05000021738

We have received your document for SOUTH FLORIDA, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 405A00030093
New Filings Section

Nivicion of Cornorationeg - PO BOYX 6227 -Tallahaeeee Florida 32314
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ARTICLES OF INCORPORATION e =i ED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ¥
psiAr -5 MEZD

ARTICLEI = NAME _ . S - F STATE

The name of the corporation shall be: .,;L_C[\‘i -;,;“"SE FLORIDA

- . TALLA =
South Flor: c/@/ Inc,
ARTICLE II PRINi OFFICE - Co

The principal place of business/mailing address is:
G130 Eduwards Road PMeA it CL7L€ F/or/a/q 23’063 (
ma///qff addvess: PO, BoX £G0006, Fo Laua”e'quz/ﬁ r’/offfﬂ/q 333’

ARTICLE NI PURPOSE ,
The purpose for which the corporation is orgam"red is:

L oL A1) 56VV/C6

ARTICLE IV SHARES |

The number of shares of stock is:
One. Thousa;j 1000) Shares having & par value of one

dollar (#1.00) pershare R
ARTICLE V IMT.@L_OFELCERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

%hamny MeolaSco .
6130 Edwards /‘?GCZC/ Mcu”gafe_ F/omc/ﬂ, ?‘SOéS

ARTICLE VI _REGISTERED AGENT . - -
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

J?D/qa_mmy Nolosco
6136 Edwards Roa

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

J‘ohann Nolas co o ) | o

(30 Edwards Rood, . o
Mm’ a-fe-, Floridae BSOéB L :

***********#*******************************#*********************************************

O/’ Ma;fjf'aﬂ F/owcfﬂ\, 33063

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

ﬁﬁw//d/wﬂ L. e %r/ ﬁzOOS

Signatu%&gistered Agent , _ Date
Ww// «;4/@‘ - ADVJ 21 D’OO( -

Slgnatur%rpofator Date



