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GOVER LETTER

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

sumect: Selil  Prope V‘fi;y Tavestments, Tua
C

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[Js7000 [X[$78.75 [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FRoM: ~ Robert T (Weiss
Name (Printed or typed)

62 Carviage Hill Circle

v Address

Casselpevry FL 32707

T City, State & Zip

dvl. 111, L9
' Daytime Telephone number

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) g,‘_‘ g L E

ARTICLE I NAME

The name of the corporation shall be: 2007THAY -2 AM)I: 56
Solid Pw,oe r‘l'y Tovestments Tne SECRETARY OF STATE

TALLAHASSEE, FLORIDA

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

62 cavriage Hll Cmclcl' CAsSELAERRY EL 32707

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

erl Endate Lavestmeats and Aelated Brsiness

'ARTICLEIV ___SHARES
The humber of shares of stock is:

lgo0
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS -

List name(s), address(es) and specific title(s):

(- LivUA  KAYFMAY, Pﬁe:wsvr; 6T CARKieE HILL CIR , CASIECAEAAY
FL, 32707

1~ RUBEAT T+ WEISS, Vice Presidenct, 3%5%%5 ;fzui%%
!

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
3- RaBIENT F. wWEISS bT cARRIRGE KL C/ALLE
{ casstLpeany, FL 32107

ARTICLE VI __ INCORPORATOR
The name and address of the Incorporator is: AL
v T WEISS, b2 CARNAGE FILL .

e e i ool o o o o ko e e e ol o ok ol sl e ok ok s ale ol ok s o o 2o ok ok oo e ol i s o e e e o o e s o ok 0 06 o ok ool e ol o o ool o ok e o o e o ok ok kR

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

#r29/v 7

e/Registered Agpnt ' Date
724 /1>

Sighatumk/Incorporator Date




