Poqocoot 1133

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #) .

[]Pekur [ war (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

woaq-813

L

500139410475

01/05/09--01054--004  *%70, 00

= 2
S o
[ =) Q')!;;
-n o8
m =54
jw =) o=
P ME
,.}:c
£ =<
he-t K oie
“J o
= 2in
ey
@ I
N 2T
-~ =

Al

SENIE




-

T S N Y R N T P I e e AT e

. i . ' | - C O FILED
. ' . SECRETARY OF STATE
- COVER LETTER DIVISION g CORP mmmm

009FEB 2L PH 3: 27

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

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

Hs7000 DOsm875 . 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ 2t cH FAOD T SLosry
Name (Printed or typcd)
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Address
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. . City, State & Zip
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Daytime Telephone number

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

February 9, 2009

b

RICHARD J. SLOAN
1050 STARKEY ROAD
UNIT #2505

LARGO, FL 33771

SUBJECT: R.J. SLOAN, INC.
Ref. Number: W09000000818

We have received your document for R.J. SLOAN, INC. and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date must be in the actual articles of incorporation.

Please return the corrected original and one copy of 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) 245-6973.

Claretha Golden

Regulatory Specialist Il Letter Number: 809A00004566
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2009

RICHARD J. SLOAN

1050 STARKEY ROAD
UNIT #2505

LARGO, FL 33771

SUBJECT: SLOAN FINANCIAL IMPROVEMENTS, INC.
Ref. Number: W09000000818

We have received your document for SLOAN FINANCIAL IMPROVEMENTS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The effective date must be the actual Articles of Incorporation.

Please return the corrected original and one copy of 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) 245-6973.
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ARTICLES OF INCORPORATION DIVISION OF combor ciibne

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
009FEB 24 PH 3: 27

ARTICLE I NAME
The name of the corporation shall be:

ST 5L 04N, Fvc,

1]
ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
/05D STglrE Y Lo 40
e, 7~ F7505 '

LBl G s P37
ARTICLE IIf PURPOSE

The purpose for which the corporation is organized is:
A CCOUN TG ¥ CoOSws T 6L o

ARTICLE IV SHARES
The number of shares of stock is: ~ o & O

”

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
S CHRRD T. SLOGw - PRESI DL~ 7
Sos 0 sSTALELY LosD
U7 #HPSOS
L3 G Lu BTV

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
/C ICHZAECH T, SLo g
/1SD SFHARLEE Yy LoD
Ui FRITOI
LBl &0 £ 3F 77/
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
s/ AL T SLoss
/35D ST I LKEY LOAD
Uo7 FpS0S
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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

YA P~ A/ fes

Signa/ﬁre/Registered Agent Date
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