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COVER LETTER

Department of State

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

SUBJECT: S&M_EKOUF HOMES  INC,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Cls70.00 []$78.75 [ $78.75 E{%S?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SHONTAM /V MA\’//MHD

Name (Printed or typed)

2208 s.W. iy ™ Py

Address

MIMI AL, 33170

City, State & Zip

786 - 89 - 4196

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
|
|

In cofmpliance witlk Chaptar 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
\

The name of the corporation shall be: _Sd—M HIZOUP HOM{S /NC

ARTICLE II

PRINCIPAL OFFICE
The principal place of business/mailing address is

21865 5.y 1142 PL, , muamy, FL. 3370

ARTICLEOI PURPOSE

The purpose for which the corporation is organized is: T HOUSE y CALE Fon CL ICNTY wITH MENTAL
PHYSILAL DIsDBILITIES Zo
ARTICLE IV SHARES
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The number of shares of stock is

3!
1500
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ARTICLE V
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INITIAL OFFICERS AND/OR DIRECTORS
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List name(s), address(es) and specific title(s): ¢ H A N m 0 A N M QY N A ﬂ D Pﬂ. c s‘:?b’"‘c h@,’
SHANNCTIA T CANTY > vite PRESIDENT
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ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CHINTAAR . MAYWAI, 22865 save M4 TE pr , MIAMIT,E

ARTICLE VIl

(. 33070

INCORPORATOR
The name and address of the Incorporator is

SHONTRAL v, MnY/m/ID/H?éS s.W. 1y 2pL, Minmr, L. 331710

certificate, I am familinr with and accept the,

e ale afe s e ke o ok ofe e ok e ot e e ok ok ol ol e afe o ole ol ot e ol ok ol e o o ol e ae o ol ot e e ol ol ol ol sl sl e ol ol ok ol ol ke sl ek sk ko ko kR R ok k kR kR kb kR Rk
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

ntment as registered agent and agree to act in this capacity
X Yoy g 01
Slgnature/Reglétered Agent Date
\Sg \NAuwnms €071
Slgndture/lncor[forator

Date




