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COVER LETTER

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

SUBJECT: SLC ]Ewo%@g INC,
{PROPOSED CORPORMTE NAME - MUST INCLUDE SUFFIX)

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

Qs000 (Ms78.75 O $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C,\\Nbﬂ&‘p\ver- L\!mv\ S\\-ms é MM\L Lomst\-gﬁ-m_s

Name (Printed or typed)

30 7u( Clenn B(‘\_\je

Address

Javnres L 2,307¢%
7 City, State & Zip

353-(,36- 20SY

Daytime Telephone number

LS rems 05 @ (Gmail com

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

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

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

T ' Sl N
SUBJECT: SLL Terueking, Fnt.

(PROPOSED CORPORATE.NAME — MUST INCLUDE SUFFIX)

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

Os7000 Q$78.75 %&;78.75 O $87.50
Filing Fee Filing Fee Fiithg Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q'l"lr‘!&fﬂphe( Z-VHV? gqms Y- /’74&»“,/' Lcu ISo SQV"'S

Name (Printed or typed)
307297 Clenm Deiver
Address
o
/e\.uaxaﬁy - Florido 327278
" City, State & Zip

352 - (36 7205Y ., 3SA - Y06 EISH

Daytime Telephone number

C/San1505’@qma} {.com

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

NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME - ~t ——
»The name of the corporation shall be: SQW&S LQP\O{ e L—@UL‘/'/&‘ AL nC .

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3009 blepn Defye
‘7’,;{m'r¢,5; FL 327278

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

'7'/{-’6[:4 S0 i Fafion O‘P -—ﬁre /'3; lfL7L

ARTICLE IV SHARES
The number of shares of stock is: / ,c00

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__( ,,é[ ¥ iS ‘/’D-Qﬂ@g zz-?gﬂﬁ 4 1g »ﬂSName and Title: M&U «.’/ Z—G . "‘IS‘C-L 1<‘6LJ’VL§

Address 3¢l & {@H ] Drcye . Address: 204/ G fesr mrl v
"7;:4/61.‘»/5&, Eloriolo Tavares, Fleoysdor
32228 337228 .
Presidesnt Vice - Presiolens

Name and Title: Name and Title: —3— 2 e

Address Address: o . ¥

=

.- -3

.. -

L. ey

Name and Title: Name and Title: o o

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: { L\fiSA)QﬂQf' L-},{z“g ngJ
Address: ’307 ‘7’/ ./(7/61’?’? lz)fl‘\/e—-
TRvares, Florida 32078

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is;
Name: ﬁhrﬁkf%mfiqhw Sams
Address: 307 t/f (9 l&!fl 71 rive

[avaces. L 32778

Having been named as registered agent to accept service af 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

é éig,’g,'/_v]), 0[‘9/1 éédm Eiﬁgz lebz{ﬁ,‘:{._
Required Signatué/RegisteredAgent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dacumem to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S. 4

\-a'\—\

%-La%%/m o o W %

Required/Signature/[ncorporator j»’ Date
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