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COVER LETTER

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

-

suBIECT: S.R. Inc. ;
T (PROPOSED CORPORATE NAME - MUST INCLUDESUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
17000 {EZ:;?st [C1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rFrROM: Sharon Ramsey

Name (Printeq or typed)

315 19th Street N.

Address

Jacksonville Beach, Fl. 32250
City, State & Zip

904-962-7693

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

May 26, 2006

SHARON RAMSEY
315 19TH STREET N.
JACKSONVILLE, FL 32250

SUBJECT:S.R.INC. - -
Ref. Number: W08000024399

We have received your document for S.R. INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

* -~ or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6972.

’

Doris Brown '
Document Specialist Letter Number: 906A00037039
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECHE TAF Fj %‘ £ {%‘J}*

- AR Y OF STATE
ARTICLEI __ NAME OIVISION 0F canroRATION:

f th ion shall be: ~—,
The name of the corporation shall be S‘ A' gde’fj /nc. OGJUL” AH'IU:SB

ARTICLE I __PRINCIPAL OFFICE

Theprincipal lace ofbusinessmailing addresis. 3] 5|y A | Nord
Juckeonulle poeach, 3 32260
ARTICLEIl PURPOSE

The purpose for which the corporation is organized is: 77 » : " /
and gLl 1e S /0 wgﬁﬂfﬂ/ [adg
g arall budiess e urbr 4e e

ARTICLE IV
The number of shares of stock is: L UDO

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ARTICLE VI REGISTERED AGENT '
The name and Florida address (P.O. Box NOT acceptable) of the registered agent is:
dron Q(mgaj 5)16“ ath St .

o Keonwtl le Peh, 427 2 50
ARTICLEVII _INCORPORATOR

The name and address of the Incorporator is: 3/& Vahpamsﬁ

(7 ate& N
ff@nm’ O )y H 32250

kR kd ki kR kR R Rk kR R R **t*tt*ttt*t*ttlt***tt*"t##*t'#***t##*#**tt#

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoimtment as registered agent and agree to act in this capacity

Signature/Registered Agent O /Daté

Signature/Incorporator U Da




