o 5600072

(Requestor's Name)

(Address)

(Address)

City/State/Zip/Phone %)

[[]Pekup [ ]war [] maL

(Business Entity Name)

(Document Number)

Certified Copies —

_ Cettificates of Status

Speclal Instructions to Filing Officer:

ERTENFARAVARNE

200051357262

U5/ 19/05~-01012--001  ##37.50

618 1Y 81 quyco

o I




TRANSMITTAL LETTER

1§

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

SUBJECT: _Sf./[/‘eﬁ V"QW_ ‘]KA}QM‘% IINQ'*

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

Os70.00 Q37875 O $78.75 H $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C[\ V‘}S“}'OIPAQR 2 Acco

Name (Printed or typed)
Fo Box 468
ocala FIA 34925
252- 2o b0 70

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



FLORIDA DEPARTMENT OF STATE

lenda E. Hood
ecretary of State

May 10, 2005

CHRISTOPHER ZACCO
P.O.BOX68
OCALA, FL 34478

SUBJECT: SILVER VIEW FARM'S, INC.
Ref. Number: W0S000023449

We have received your document for SILVER VIEW FARM'S, INC.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $78.75. Your document will
be retained in our pending file.

The corporate fees are as follows:

~ —— —CORPORATIONS FILING FEES -

Profit and NonProfit
Florida & Foreign Corp.

Filing Fees . $35.00
Begistered Agent

Designation $35.00
Certifed Copy $8.75
Certificate of Status $8.75

If you have any further questions concerning your document, please call (850)
245-8934.

Loria Poole
Document Speciatist Letter Number: 205A00033360
New Filings Section : e
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' ARTICLES OF INCORPORATION T~
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) = i x
T
The name of the corporatior; shall be: ) ‘{:: :: jh-
N % ::t 5";_-45
Silver View ﬂ&m I/\/C,m_, s o
e

ARTICLE LI  PRINCIPAL OFFICE

The principal place of business/maiting address is:

o Box &5, OcAA | FL 3‘/’%‘73

ARTICLE JII . PURPOSE T iz ‘zl
The purpose for which the corporauon is orgamzed is: € U ;,/‘ 0 S e S O
g,\; age (A U/ ~Ac lV.' ; (J%
t"{ fu_fuveff t”/\""‘c ed

ARHV\’ 1v+ egs&g'ﬂfw: 3 "{’/Lc Unvited s ,,,,zze; AR D F%wda/

The number of shares of stock is:

‘?000 54»4#{}5:
ARTICLE V

List name(s), address(es) and spemﬁcutle(s T | \L
Chris ‘Lop”é@ R =qcco, breci Lo
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The name and Florida strect address (P.O. Box NOT acceptable} of the registered agent is:
C hir(c e 2 Acco
(217 S& 7Y @c:A/A A 3447(

ARTICLE VII __INCORPORATOR

The ngme apd address of the Incorporator is:

CA’L\SVL helX = qQCce&
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registeredagemtoaoc@twdmofprmforﬂ:eabm’esmtedcwpomﬂon at the place designated in this
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