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

COVER LETTER

SUBJECT: Sl‘ \GLSQJ\ ‘I!\(/‘

(PROPOSED CORPORATE NAME - MUST

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

[Is7000 [ ]$78.75 [ 1%78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /\/\fchaw{ John_ Ho\tila

Mame (Printed or typed)

A157 Aloma fiend  Lone
Address

0ufedo , 'El,of:da 527¢5

City, State & Zip

Yo7-405 -7517

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2006

MICHAEL J. HOJDILA
9957 ALOMA BEND LN
OVIEDO, FL 32765

SUBJECT: SILASEN, INC.
Ref. Number: W0B8000017700

We have received your document for SILASEN, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 406A00025244
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorporation S by
TAL SSEEV!!:‘L% u} lf] '::q
of
SilaSen, Inc.

THE UNDERSIGNED, in order to form a corporation for the purposes hereinafter
stated, under and pursuant to the provisions of General Corporation Law of the State of
Florida, hereby certifies as follows:

Arficle Y
Corporation Name

The name of the Corporation shail be, SilaSen, Inc.

9957 Aloma Bend Lane
Oviedo, FL 32765

Article IT
Initial Office and Agent

The address of this Corporation’s initial registered office and the name of its
original registered agent at such address is:

Michael John Hojdila
9957 Aloma Bend Lane
Oviedo, FL 32765

Article ITX
Purposes

The purpose of the Corporation is to engage in any lawful activity for which a
corporation may be organized under the General Corporation Laws of the State of Florida
other than the banking business, the trust company business or the practice of a
profession permitted to be incorporated by the State of Florida Corporation Code.




Article IV
Stock

The aggregate number of shares for which this Corporation shall have authority to
issue is one thousand(1,000) shares of $1.00US par value siock.

Article V
Corporation By-Laws

The Board of Directors is authorized and empowered to make, alter, amend and
rescind the By-Laws of the corporation, but By-Laws made by the Board may be altered
or repealed, and new By-Laws made, by the stockholders.

Article VI
Liability of Directors

Pursuant io the General Corporation Laws of the State of Florida any and all
directors of this Corporation shall not be beld liable to the Corporation, its shareholders,
or any third party for breach of duty of care; such potential liability is hereby elimipated.

Article VII
Board of Directors

The Name and address of each person serving as a member of the initial Board of
Directors are:

Michael John Hojdila; 9957 Aloma Bend Lane; Oviedo, FL 32765



Article VIII
Incorporators

The name and the address of the Incorporator is:

Michael John Hojdila; 9957 Aloma Bend Lane; Oviedo, FL 32765

IN WITNESS WHEREQF, the incorporator has hereunto set

his hand this L7+ Day of /TARE S Aol

;]

INCORPORATOR:

Ma

Signature _

STATE OF Flr 04 )
COUNTY OF &2A4~N&EE )

On the L7 =€ /"  Dayof /AL, M personally appeared before me

f'/’ Gipcl  H2T DA the signer of the within instrument, who duly acknowledged
to me he executed the same.

I

‘Notary Public

2976 S SErromm
Residing at: oR£4»r L 32822

-@'msnﬁmﬁ \7’;“‘?’ /z/,( ob

ok ,_f mw;’;’me My commission expires:
Em“ U




- Acceptance of Registered Agent
For SilaSen Inc.

"

I hereby am familiar with and accept the duties and responsibilities as Registered Agent
for SilaSen, Inc.
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Michael John‘Hojdila c%m
9957 Aloma Bend Lane o
Oviedo, FL Tle
32765 % ;f—j
O

=g

6E:8 WY - AU 90

-

(371




