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TRANSMITTAL LETTER

Filbl
Department of State 2005 AUG 22 AM 9: 35
Division of Corporations _
- orTARY UF STAJE
P. Q. Box 6327 ACUARASSEE FLORIDA

Tallahassee, FL 32314

SUBJECT: SV\(/Z - - 3. . vestme Tnc.

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

Q57000 Q$78.75 Q$78.75 X 587.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D'&.V\CL rP&VKIHS

"~ Name {Printed or typed)

2 Lonagfellow Rel
Address ) U

_allalnassee L 32311
£50-£18-784]

aytxme’fclcphonc number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME
The name of the corporation shall be: S h/' a{- b ,/; ar Iﬂ VES ’f'm@fr'_s _L nc

ARTICLEI _ PRINCIPAL OFFICE

The principal place of business/mailing address is: 3 (Q (Oq Lonﬁccuo\(\( RCL_»
Tallalhasgee Fl 3231

ARTICLEIII PURPQOS. -
The purpose for which the corporation is organized is:

Thvestment Company

ARTICLE IV SHARES
5]

k-

The number of shares of stock is: - SVLE:U”LS - D@f\/!d, p@’ KH’?S

100 -shaves 4q - Shaves- Tam: MCD ol
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

David_ DerKins - preSzcc'nt
Tam; McDusel( - Vige Presidertt

ARTICLE VI REGISTERED AGENT
The name aud Flgrida street address (P.O. Box NOT acceptable) of 1stered agent is:

(> ( P@V NS
&V éfo"" - C"""?J.:Au;r;%r 192 L oA

Uo.rfl

all ahaégge Fi 52‘8” oS, Am‘) /m/nwf( l//:/‘{ /:2.6/:
ARTICLE VII DVQORPQRAEL_ i
The name and address of the Incorporator is:

TAm,; McDowell
3009 Longfellow Rel g

lallanasses. El 3231 =N
e A e dlc A ¢ 3 k25 N o ¢ e e o o K 2 1 3 ****************#****#*********#****ﬁg‘**ﬁ** N N o ok

Having been named as registered agent to accept service of process for the above stated corporation at the p(ﬁce de.ﬂjmted in this
certificate, 1 am faryiliar with and accept the appointment as registered agent and agree 1o act in this capacify~ - r
-0
:z i

b <a
08 -19-05

Date

Raymond B. Thompson
= Commission # DD328297
Expires June 13, 2008 e

IS Ronded Troy Fain » lnwarence, Ing. 800-308.7019
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