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TRANSMITTAL LETTER

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

SUBIECT: SYLVIAN MANALEMeRT CoRPorATION)
{Proposed corporate name ~ must include suffix)

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

0 $70.00 g $78.75 a8$122.50 0 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: SCHARLES MucesD
Name (Printed of typed)

25 Lowcte PARKwAY 67
Address

Forr  MYers Fo 33717

City, State & Zip

D23G—UEr—-Lbob

Daytime Telephone number

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



ARﬁCLEs OF INCORPORATION
1. The name of the corporation shall be: SYLVIAN MANAGEMENT CoRPoE AT jon

2.. The principal place of business and mailing address of the c:)rporation is:
406 wWarcRw AN  BaAY DRWE farT HMNER( FL 33934

3. The corporation shall have the authority to issue /PO, 0D D shares of stock.

4. 'The registered agent of the corporationis L A-HR LES MUC:C»ID and the
registered street address is__ 8095 CovlEn & PEWY Bob) pokT MYeks

Forida __3371% .

5. The initial Board of Directors shall have e member(s) whose name(s) and a%(w)
is/are as follows:__ [AN HawkssS [Iph wateRwWAN RAY Dtive

EoRT __MYeRy FL 33908

The number of directors may be raised or lowered by amendment of:the bighws of the
corporation but shall in no case be less than one. r:%; @

—_—
ks

6. The incorporator of this corparation is CHALLES MV ﬁ»’f‘t{ &_ whose
street addressis__ (275" Cocter & PAEKwWAY b0 For T MYErl 1 339

Dated SEPT 2}, 2ooy™

Incorporator

Having been named as registered agent and to accept service of process for the above stated
corparation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated SEPT 21,3005
Chacber Jreee

Registered Agent




