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. COVER LETTER

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

SUBJECT: SQI lee H-. Sevace s, jfnc, .

(PROPOSED CORPORATE NAME < MUST INCLUDE SUFFIX

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

Os70.00 0878.75 0 $78.75 Uiéiso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SCL\\\:\j (. Wilsen

Name (Printed or typed)

\ 420 Oxford  Rd.

Address

Melend, &L, 33751

City, Statc & Zip

U - §20-6349 o Yo-G3- 2,70

Daytime Telephone number

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




ARTICLES OF INCORPORATION

In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: &\ { ee. \'< S Q,Yu\k ces )_J:V)Q_ .

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

430 Oxterd R
Meatand , F1. 23757

ARTICLE Il _ PURPOSE
The purpose for which the corporation is o
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ARTICLE IV SHARES o :_';’:3 =
The number of shares of stock is: {6 O Q\ o0 @1)1 gkOJ\L 9 %’éfg
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS ?_’; %’
List name(s), address{es) and specific title(s): . / \ E
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ARTICLEVI __ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII
The name and address of the Incorporator is: S \\
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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, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Date

Signarure/Registe@éd Agent
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STA:FE OF FLORIDA

COUNTY OF O_{QJQE__

BEFORE ME, THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED THE IN
CORPORATOR/SUBSCRIBER, KNOWN TO ME TO BE THE INDIVIDUAL DESCRIBED IN AND WHO
EXECUTED THE FOREGOING ARTICLES OF INCORPORATION AND SAID PERSON ACKNOWLEDGED
SUBSCRIBING SAID INSTRUMENT FOR THE PURPOSES SET FORTH HEREIN.

gg{b
WITNESS MY OFFICIAL HAND AND SEAL IN THE COUNTY AND STATE LAST AFORESAID THIS

pavor_DECEMNNEY , 2007.
il

NOTARY PUBLIC, STATE OF FLORIDA

| HEREBY ACCEPT DESIGNATION AS REGISTERED AGENT DF THIS CORPORATION AND AGREE TO

COMPLY WITH ALL PROVISIONS OF LAW RELATING TO REGISTERED AGENTS.

2N,

SALLY G. WILSON
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