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June 27, 2006

Divasion of Corporations

EMEIRE

SUBJECE: 3.7.E., CORP.
REF: W06040d4Q29038

We received your alectronically transwitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name designated in vour document is unavailable since it is the same
26, or it is not distinguishable from the name of an exlating entity.

Please select & new name and make the correction in all appropriate
places. Oune oX More major words may ba added tc make the name
digtingquishable from the one presently on file.

Adding “of Flaorida" or "Florida® to the end of a name is not acteptabla.

If you have any further quegthions concerning your deocument, please call
{850} 245-6047.

Carolyn Dewis FAYX And. #: EO6DD0168593
Dogunent Specialist Letter Number: 106a00042445
Mew Filing Section
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Articles of Incorporation

Artiele 1:  Name and Address of Corporation:

STLH.L NG,
283 ATLANTIC ISLE
SUNNY ISLES BEACH, FL 33160
i
Article 2:  Capital Stock: The number of shares which the corporation ha,s a,utho% ed 15

be cutstanding at any one time is 100, with no par value. L

Artiele 3:  Registered Agent Name and Office: S -
TOM O’CONNELL e R
283 ATLANTIC ISLE L

SUNNY ISLES BEACH, FL 33160 AT

*] am familiar with and hereby accept the duties and
responsibilities as Register Apent for said corporation.

“ Bignature of Registered Apent '

Article 4:  The Board of Directors is: (Board of Directors is NOT REQUIRED).
Firgt listed is President, Second is Vice President, then Secretary/Treasurer.

(P) TOM O'CONNELL, 283 ATLANTIC ISLE, SUNNY ISLES BEACH, FL 33160

Article 8  Incorporator Name and Address:
TOM O'CONNELL
288 ATLANTIC ISLE
SUNNY IBLES BEACH, FL 33160

In witness whereof, I have subscribed my name:

Signature of Incorporator
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