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COVER LETTER

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

S.&LM/SJM Lu/ﬁ.,g{,/ A{/ut‘r/ ZHC.

ARTICLELl = PRINCIPAL OFFICE
The principal place of business/mailing address is:

3457 S, Staike Rot. 7 | Hollywoool FL 33023

Ma.a/.‘_.,, a_o(&/fess . /@/70 § L A é;‘ Coylraﬁ_/ ~Z

ARTICLEl  PURPOSE 3330 5
The purpose for which the corporation is organized is:

A/‘u/ car/aa'»—a/ﬂr‘a«: #a:— Fhe e A«‘r-‘i o a /o/ u/Aene/s-.

ARTICLE IV SHARES
The number of shares of stock is:

/00

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

0(/7,45 ﬂ- gQM/Sam /0/70 -Sld/ L/?MC?" Cﬁo Lo (j/
g-e—s.‘&&f 3332‘?

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent s:

ﬂpy74,s R Crvposon JOI 70 St ¥97F &ré/;a,,).,;c,é,ﬁz |
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ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

ﬂ0¢7/ K Sc;_m Con, SO! 7O S Ferh &7‘* Ca/(f&f,ﬂ 333?5’
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Having been named as registgred agent to accept service of process for the above stated corporation at the place designated in this

, Z’ [2 2 '40 7
/ Signature/lgorporator ate



