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ki
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: SDUj’h oW E\QUCC“W gevw(eﬁ’

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX

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

[1$70.00 IZ]§78.75 [1$78.75 (18750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
T e Status »
ADDITIONAL COPY REQUIRED

FROM: \/Owﬁ o Pae,%

v Name (Printed or typed)

Tlbl SW S Simed

Address

City, State & Zip

305-279- 443y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STAT ; )
Division of Corporations ]85 MG 11 P33
BT ST
August 2, 2008 GrASIn UF FEebras T
TALL AHAGSEL TTORITS
YANIA PAEZ
8761 SW 53 STREET
M_lAMl, FL 33165

SUBJECT: SOUTHERN ELEVATOR SERVICES
Ref. Number: W06000034136

We have received your document for SOUTHERN ELEVATOR SERVICES.
However, the document has not been filed and is being returned for the following:

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.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 106A00048519
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 shall be:

Souttecn Elewdlor $opcuices CDMM

ARTICLEIl  PRINCIPAL OFFICE : T o
The principal place of business/mailing address is: o D
= = Y
B0l W T ShedT, Boo 8 L
m< —
ARTICLE Il PURPOSE M R i
The purpose for which the corporation is organized is: _ n:cs S
35 = .
Elevilor 9w ol &
ARTICLE IV SHARES
The number of shares of stock is:
too shews & 31 oo each .
ARTICLE V _ _INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Presi daT
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

B0 SW SISl Mo, FL 33065

\{ G o ?Q_Q%
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ARTICLE VII - INCORPORATOR
The name and address of the Incorporator is: .

36\ SW 53 Shell ) Hiawi, FL 33104t

\I OMI G PO—Q.%
FRREAFEE R AR DR Bk A ko oo ok o o ok o ok koo o o o
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 appointment as registered agent and agree to act in this capacity
% @w\ - 0723 ‘OQ;
' gnature/Registerecf)ﬁ\ gent "Date
Date
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