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COVER LETTER

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

supsect: S MOS SYSTEMS, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: S MOS SYSTEMS, INC.
Name (Printed or typed)

18110_S. DIXIE HIGHV\{&«(}’. STE. 1S

HOMEWOOD, IL 60430
City, State & Zip

765-847-5220

Daytime Telephone number

PAGEORDER@COMCAST.NET

E-mail addréss: (to be used for future annual report notification)

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




r'*,, ARTICLES OF INCORPORATION

: In compllance with Chapter 607 and/or Chapter 621, F.5. (Profit)
!, ARTICLEJ _NAME S SYSTEMS. INC. :
REe ﬂwmmeofmemmomﬁonshn!lbe:SMO SYSTEMS,

ARTICLEY __PRINCIPAL OVFICE

Principal styeg{ address

Muiling address, if different is:
18110 8. D Ste. 13, Homewood, . 6430

ARTICLE DN PURPOSE
The purpose for which the corporation 18 organized is:
! to engage in any lawful act or activity for which a corporation may be organized.

s b

ARTICIEJV _SHARES
§: | Thenumber of shares of stock is1,000

 ARTICLE INITIAL OFFICERS DIRECTORS
. Nama and Title: _S.B.EILEMQBDL__._ Name and Title:
i Address: iw Address:
1
. H;; Name and Title; Name and Title:
‘} i Address: Address:
b
h
.+ Name and Title: Name and Title:
" Address: Address:
it .
| o
1 ‘ &L
: '] Thenmnd.ﬂndda.ﬂmudﬂm(l’o Box NOT scceptable) of the registered agent is: N T
N Name: InCorp Sarvicas, \nc L
. Address: 47888 87th Court North e
; loxahatchae FlL 33470 = Y
||, ARTICLEVE INCORPORATOR =
: The game and addresg of the incorporator is: _ ¥
) . L= 2 TN+
|£ Address:

1 submil this document and affirm that the facts stated hereln are true. I am aware that the fulse information submdited in o
domnjr:jjmm of Statz constitures a third degree felony as provided for in 8.817.155, F.S.

iy Q Q#r/— {0 4f=13~
Ay equired Signature/Tncorporator

“LDate




