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COVER LETTER

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

SUBJECT: Sl’\of\‘ Sole = &io&tﬂ‘ éfou,p uCo./p.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX) M

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

Kso00 Qs7875 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: VITTIA MARTINEZ

Name (Printed or typed)
16231 SW 92 TER
Address
MIAM! FL 33196
City, State & Zip

786-478-2032

Daytime Telephone number
L
MVITTIA@YAHOO.COM
E-mail address: {to be used for Tuture annual report notilication)

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

December 29, 2009

VIATIA MARTINEZ
16231 SW 92 TERR
MiaMi, FL- 33196

SUBJECT: SHOHRT SALE SPECIALIST GRCUP CORP.
Ref. Number. WQ30C0056005

We have received your document for SHORT SALE SPECIALIST GROUP
CORP. and your check{s) lotaling $70.00. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable. '

You must list at least one incorporator with a2 complete business street address.

An effective date mpay be added to the Articles of Incorporation if a 2010 date is
nreeded, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of your document, along with a
copy of this lehter, within 60 days or vour filing will be considerad abandoned.

If you have any questions concerning the filing of your docurnent, please call
(850) 245-6869.

Christine Haney .
Senior Clerk Letter Number: 509A00039365

New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahasses, Florida 32314
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' ARHCLL& OF INCORPORATION ,
In comp[ia%c elwith Chapter 607 and/or Chapter 621, F.S. (Profit) '

l
)
ARTICLE]| NaAME _ oy
The name of the corporation shall be: g h D f:Jf SQI c = F_Q @j@(,t_g '}—}

ARTICLE PRINCIPAL OFFICE ,
The principgl street address and mailing address, if different is: : )
(o231 Sw Qz:tew 3t

WA FC 33196
ARTICLE » PURPOSE
The purposé for which the corporation is organized is:

| o engage o aAn octivi f‘£> 141256
@rzwm—zﬁe;ji (,%\,Ldew M«L?ngg of + clede (J v f[of';i

ARTICLE IV SHARES
The number of shares of stock is: : i

1, Sho Common share fur Value 4 0.0}

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS [ ,
List name(s),laddress(es) and specific title{s): o

vay | ) . SR
WiHa Martiez (Divecton) =
o3 sy G2 ten Miami Foo 33 ic?(o‘ SRR
ARTICLE VI ___REGISTERED AGENT -
The name and:Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nitfia | M arfinez
lcczg; SwW_ G2 Tery™ o
Wpro i F 3319
ARTIcr.Em INCORPORATOR Tl

Then eautl address of the Incorporator is: ' i
\j\ G dactines

B3 | s G2 terr ol
TL 2390 I

*#*#HL#“*-&PL#**#*****###* Heage e ok A e e deake e ok ok 0k i e e sk e k”%#**###*#**”ﬂ*t*t*ﬁ‘# v Aerie ek

Having been inamed as registered agent lo accept service of process for the above stated co fon at the
place dmguqred in this certificate, I am fomiliar with and accept the appomtmmt as regl&t enf and
agree to act in ﬁus capacily 1

‘% inDJid‘i;
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Signature/Registered Agent Dale
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l' Signature/Incorporator Datg,:
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