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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: S g S, EnC.
13 ED RATE NAME - MU SUEFFIEX

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

Q7000 %7875 Q $78.75 K $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Samegr V.S. K&_Y\.\S\l\

Name {Printed or typed}

Y7l Rroatinagron Eoresy Bivd.

Adtress

JagksonNille, €L A7US

City, State & Zip

caow Q23-711 S

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION "ﬁcamg?%% STATE

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEE FLORIDA -
ARTICLEI _ NAME USJUN 17 pPH2: 13

The name of the corporation ‘sha;ll Abe:

SFS oF Sex,INC.
ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is: '

178 West Qdoms Stoeet

JacxsSonwvile, ¥ L 37702

ARTICLE III  _PURPOSE
The purpose for which the carporation is organized is:

Convienencd <toce

ARTICLE IV SHARES . . . —
The number of shares of stock is:

OO0 Shores
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s);

s Somnes ¥.5. KO S /uztets Hontin
o tfices

e Firos B. Agakceln 0800 St Augustine €A #W0S,3ax, FL 322

Trégsury ot secretas
ARTICLE VI REGISTERED AGENT o Y o \}
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Feras . BSgxmnen
OR00 St. fuvqushYIng QA & L0S
JoX.FL BLTSTT .
ARTICLE VII = INCORPORATOR
The pame and address of the Encorpcrat?r is:
Saoner .S, rokis
HZll HontingqioN Fordsy Bled

JACesonv e FL 377 ¢

ook o e e o e o o s K B o 98 of oo b oo e Ao ot e B o s o o o o o e sk o o e ol o e s ok o e o o ok ot e s ok oo ofe e ok o R o o o e o o o s e o o e ke

Having been named g5 registered agent io accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointuient as registered agenr and agree 1o act in this capacily

Fema Asalniel - 6 éiles

Signature/Registered Agent

i__/———;"f _ ,. .k [’ los o

- Signaty«‘ﬁmcrporét& Date

oo Forest Bivd, Tax, PL 3




