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COVER LETTER )

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

Sy mTech Copfok AT G
(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

SUBJECT: )

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:
[_1s$70.00 $78.75 [1$78.75 [1$87.50
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

The name of the corporation shali be: S Y mTEﬁ)\ Co;&,ﬂam [6A)

ARTICLEII _ PRINCIPAL OFFICE L :
The principal place of business/mailing addressis: &3 | 7/ 2AsLS DRVE s SAkASSTA P L
. 3423

mALinGg ADRESS, P.o. boX 5] 31?5! Sta sin Fr 24n 30

ARTICLE IIT _ PURPOSE | . , . .-

The purpose for which the corporation is organized is: T f’flc)\}x bz 5 y of Bms L au- o Wg
Aad Profess spsl Saﬁﬂévﬁ.‘f- SEAYICES T7, Cp . o
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ARTICLEIV ~ _SHARES .
The number of shares of stock is: [} DOO

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS o - -
List name(s), address(es} and specific title{s):

L. KEXPAE “SPAnp —METTERS -~ CEO 2, o
2
SEYmmk. METTELS TIL PRESb AT A
R
ARTICLEVI  REGISTERED AGENT . _— B~ R 3
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agentis: 7 . — T
L« REVARE SPAUN-METTELS ~<Eo - =
T

’7‘36/ TRALS baél VE. -
SARASTA L T 5 -
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
SEYmovh METTERS, [IL
Y36) ThAILS DRIVE, Spepcotn . FL B¥a3a
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, T am fawiliar with and accept the appolriment as registered agent and agree 1o act In this capaclty

92/ /C{icw_ Tholrd { 7”’/{?5

" Signature/Registered Agent

S&u M WA, BR Pif- 2004
G Signature/Incorporator Date




