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COVER LETTER

‘Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: S O!\J INC .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs70.00 Q187875 Q $78.75 Eﬁmso
Filing Fee Filing Fee Filing Fee illhg Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rove . Shenda S Hh

Name (Printed or typed)

QQ%O Ol WQH P\d

Address

\\\a?\es Fl 34120

City, State & Zip

A39— 455 - 0056

Daytime Telephone number

m&rS\’\QnQ\QV\‘éQ @ armon V. Covn

E-mail address: (fo be used Tor fuiure annual réporolification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

MARSHON | NC

Principal gireet address Mailing address, if differemt is:
1RO \5&9 Pve South Sute200 20 O Well Rd.
Naples F1 3102

N&f\ts Fl 320

ABRIICLEI  NAME
The name of the corporation shall be;

The purpose for which the corporation is organized is: R?']’Q;\ '/ \ T-\‘}Qm& Q\.\"‘hf\\h b’: \’Q PO~ ~|—S 3
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ARTICLE]V SHARES © o T
The number of shares of stock is:‘ 0 } QOO ) Q 00 .- o s -
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Name and Title /M arca § F?,r‘{‘ €ira, ?Y-el;lnme and Thtle: %{
Address &'080 0” \J\] QN P\d : Address: ' ’

Naples ; F| 34130

Name and Title; S\ﬁ\anéa SM‘J"’PA ,—\J-R/EC,OQ

me and Title:
Address

abgo O\l\ WE,H P\C{-Addrﬂm:
Noples Ty 3UI90

Name and Title:

Name and Title:
Address

Address:
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Name and Title:

Name and Title:
Address

Address:

3

, e

[ XAt Vi RECIS T LNELD AUEN ]
pame.and Flovida street address (P

0. Box NOT acceptable) of the registered agent is:

\ Name: ShOﬂ_ClC\ Sm:‘f’e\
Address: a't? %O Ol‘ ' \/\/el ( RC[ .

)\)cuIDIeS El 34130

ARTICLE VIT INCORPORATOR
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The name and address of the Incorporator is:

Name: m%P\COS FQ(Y%)%Q
Address: &_lo%o O:\ NQ-H Rd

Noples, £\ 34120
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Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in
thiy ce te, I am faml Ith and accept the appointment as registered agent and agree to act in this capacity
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/ ' Required Signature/Registered Agent

Date !
1 submil thix document and affirm that the fucts stuted herein are true. | am aware that the false information submitted in a
document (o 1, rtment of State constitutes a third degree felony as provided for in s.817.155, F.5.
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