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COVER LETTER

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

SUBJECT: ‘i\gggsxnm ¢ L:l MovSine _

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

[1s7000 [ _]$78.75 [1878.75 [1$87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ]\/\O\(‘ \Dr\ ue\/woo c\,

Narge (Printed or typed)

\ C/OMflmn We, y

Address |

Bojatn Reech FL 3392,

Crty, State & Zip

Sl - Tt =416

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 7, 2005

MARLON HEYWOOD
1 COMPTON WAY
BOYNTON BEACH, FL 33426

SUBJECT: SiLVERSTONE LIMOUSINE
Ref. Number: W05000046401

We have received your document for SILVERSTONE LIMOUSINE and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.
- Thedocument-must stale the number of shares of authorized stock.

Please return the original and ons copy of your document, along with a copy of
this fetter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850} 245-6928.
Tim Burch

Letter Number: 105A00061201

Document Specialist
New Filings Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shalil be:

Slvers nl l—%e'o‘s'rﬁe lmnbi)ur)(c;hf C"W(pn{

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailin

e o2

address is: EE} (é

] COmp n Wy ¥ xjri'm fead, FL 3342 b =7 3
e

Mo

ARTICLEII = PURPOSE <
The purpose for which the corporation is organized is '{gf_—; =
—Tf'amspt)r-‘-:.lﬂon Seruige, Z—é}% =

ARTICLE IV SHARES

The number of shares of stock is: /@’ ’ Ob

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addressfes) and specific title(s)

/.

REGISTERED AGENT

ARTICLE VI

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Marlb'q "&e\f\dwé

) COMPJ'D"\ w"l\
ARTICLE VI INCORPORATOR &O\ﬂm Beacl, FL 33420
The name and address of the Incorporator is:
Mear IDn Heywoo C\-
) Oﬁmplﬁv\ We,

**************n***##****t***#suﬁgﬁ M**&ﬁi’h*ﬁ%**ﬁ‘é*az?tgu***n****t************
Having beenynaped as registered agent to accept service of process for the above stated corporation at the place designated in this
Wﬂm with niwf}pmumt as régistered agent and agree to act In this capacity
Agent

Date
,m f0-9-0s
// bgjénature/lnc orafor

Date

NERE <



