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COVER LETTER

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

sumpcr: 2o Lo DA S PECLALT pﬂojggcﬁh\xc,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs$7000 Q$78.75 Q $78.75 v{ssiso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: pA—\/L,- C"*A\O"V{ S

Name (Printed or typed)

258 R ALBADE Do

Address

Seemee. Fo 35453

City, State & Zip

|-S6\- 118 —oF6Y

Daytime Telephone number

5\_;\/-\(,/‘/ 0&“\"0@‘»—) D \AOL—.CO\M

E-mail address: (1o be used for future annual report notification)

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

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2010

PAUL CLARKE
258 BARBADOS DRIVE
JUPITER, FL 33458

SUBJECT: SOUTH FLORIDA SPECIALITY PROJECTS INC
Ref. Number: W10000043402

We have received your document for SOUTH FLORIDA SPECIALITY
PROJECTS INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.

Please verify this name and all other information contained in the filing and
resubmit it for processing.

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 lI Letter Number: 810A00023467
New Filing Section

www.sunbiz.org
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RECEIVED

10SEP 22 AM10: 55

FLORIDA DEPARTMENT OF STATEIVISION OF CORPORATIONS
Division of Corporations

September 15, 2010

PAUL CLARKE
258 BARBADOS DRIVE
JUPITER, FL 33458

SUBJECT: SOUTH FLORIDA SPECIALTY PROJECTS INC
Ref. Number: W10000043402

We have received your document for SOUTH FLORIDA SPECIALTY
PROJECTS INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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 11 | Letter Number: 710A00021975
New Filing Section
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www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRET L
R . N] “”} Vif e
ARTICLEI _ NAME JIVISION oF ppfh, 21
The name of the corporation shall be:g ) 41, £loriga Specialty Projects inc 200180CT 15 AKI0: L
ARTICLEN _ PRINCIPAL OFFICE O: b
Principal street address Mailing address, if different is:
258 Barbados Dr
Jupiter Fl 33458

ARTICLEHI PURPOSE
The purpose for which the corporation is organized is:
To manage special projects

ARTICLEIV SHARES
The number of shares of stock is:1

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite:Paul Clarke, President Name and Title:Mary Clarke Secretary

Address: 258 Barbados Dr Address: 258 Barbados Dr N
Aupiter FI 33458 Jupiter Fi 33458

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

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

Name: Paul Clarke
Address: 258 Barbados. Dr
_upiter Fi 33458

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

Name: Paul Clarke
Address: 258 Barbados Dr
slupitar F1.33458

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certj ImfmﬁarWhdemregbmdmmwmwmmm
i (ﬂ 10/8/10

Required Signature/Registered Agent Date
I submit thi ment and affirm that the facts stated he are triue. 1 am oware that the faise information submitted in a
documm nt of . tlurd fdony as pmwded  for in 5.817.155, F.S.
10/8/10

Reqmred Slgnaturcllncorporator Date




