{Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phons #)
[ warr

(Business Eniity Name)

[] pickup [ wmar

(Document Number}

Certified Copies Cerifficates of Status

Special instructions to Filing Officer:

H!I

Office Use Only

IR

900109188619

--002  ##78,75



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

ROPOSED CORPORATE NAME -

SUBJECT: &L ENTERFRISES 1AL

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

[Cfs70.00 [Bé.‘fﬁ

Filing Fee Filing Fee
& Certificate of Status

[1$78.75 {1$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ (Susasja Llagd &

Name {Printed or {yped)

2D SO W, SR, Y == )p~lo
Address

Lo e EtopsDa . 33325

Chty, State & Zip

72Rb- 30b. 573/

Daytime 1 eiephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2007

SUSANA LANG
12850 W S.R. 84 #12-10
DAVIE, FL 33325

SUBJECT: SL ENTERPRISES INC.
Ref. Number: W07000045692

We have received your document for SL ENTERPRISES INC. and your check(s)
totaling $78.75. Howevaer, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. \

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. .

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return 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
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 807A000546818

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



ARTICLES OF INCORPORATION * ~
In cemipliance with Chapter 607 and/or Chapter 621, F.S, (Profif)

ARTICLE I NAME

The name of the corporation shall be: ‘ ,,

J\U@h 7’ f-n 7{2&/2:’:‘?—-@’ Tno .
ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address i is: ) _
12850 0. 5.R. QY == J2-lo Dasie F{ 33325

ARTICLE I

The purpose for which the corporation is organized is:

Mo Bite MHorro Sal€5

ARTICLE IV SHARES L o To o
The number of shares of stock is: /H O e ;
e o N
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS . R
List name(s), address{es) and specific title(s): e = m
. T o
Svsarta lad Fres: PeddT , ey o
2= o
HFmor

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acoeptahle) of the registered agent is:
Bousada ladb
35 Fopes7 (ade , Pavie FL “33325

The pame and address of the Incorporator is:
Sosada Le b
12850 W SR BY TH Jz-re

ek e s ok sk S oK 80 0 o s o e e B 0600 5K o e b oo e o ol e e 3K 3 3 e e s s o ol o ok ool sl o o ke e she ke s o s e e o v o e s e o ol i o s s e o Sl e ok o o ok e R ROk R

Huving been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, 1 am fumiliar with atd the appointment as registered agent and agree (o act in this capacity

- 10-07

Z. ke

' ﬁmﬂ Agent ' Date
Yy ] 6.'/ Z -Z 7

! Signatu?/lncorporator Date

T_‘)c,« Vi /L-( 3.53&5”-



