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New Filing Section TALLAHASSEE, FLORIDA

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

H

COVER LETTER

SUBJECT: South { de mus C Qrouf ind

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 1878.75 U $78.75 T8l $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
- Status
ADDITIONAL COPY REQUIRED

FROM:"Sernen L Ernallia
= Name (Printed or typed)

A6-60 ald Revin bridde Road AP+ 7,

Address

Tallannglee.  FL 32303

"City, State & Zip

($50) 2221439

Daytime Telephone number

Li-mail address: (to be used tor future annual report notification)

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) FILED

17 FEB-6 PH 3: 39

SEURETARY OF STATE

ARTICLE ] _ NAME N , '
The name of the carparation shall he:_ 50&1:‘\'1_6 .cic‘._, SO QLFOU? | EAL

ARTICLE Il PRINCIPAL OFFICE "4 o
Principal street address Mailing address, il'd#TéLeLAHASStE. FLORIDA
QGG Old bria lori e Ror) Some

Tallehallee FL 2502

ARTICLE III _PURPOSE . .
The purpese for which the corporation is organized is: W/ S )| D( Doy o =>\Y i

Mg e Afal O@Qe(?nﬂ\} Recold Dealy

ARTICLE IV __SHARES .
The number of shares of stock is:_} O‘JOO

ARTICLE V  INITIAL OQFFICERS AND/OR DIRECTORS

Name and Title: ‘:ﬁ’aﬁ\h\ Crnak ' :"l ¢ 20 Name and Title:

Address Q L Lj!) 1 ) IQ] tﬁ: A l:” . ,;,] 5(. Address:
AoVl hn(Cee FL 32507

Name and Title: Name and Title:
Address Address: .
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;

LED
TFEB~6 PH 3:39

1N UL T ARY s A

N
TALLANASSEF FL}JR.’DA

Address Address:

ARTICLE VI REGISTERED AGENT
" The name and Florida street address (P.0, Box NOT acceptable) of the registered agent is:

Name: Tame| Prml(l:'\
Address: 3‘(0 Go O l& @Hf\bﬁ(\)% KOGQ] 01@'} 70‘1
Il |cn\‘101§$({ £l .%220%

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: TFern| Framilhim
aamess. LG 00ld bain ridgs Rond AP T2
Tl lehelCee £ =gi§o§

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docoment’s effective date on the Department of State’s recotds.

Having been numed as registered agent to accept service of process for the above stated corporation al the place designated in
this ceriificate, I am famifiar with and accept the appointment o5 registered agent and agree to act in this cupocity

O-26-~]17

Required Signuture/Registered Agent Date

{f subpiir this document and affirm that the facts staied herein are tene. I am aware thit the faise information submitted in o
dociment ro the Department of State constitutes a thied degree felony as provided for in 5.817.155, F.S.

ol Rlan b v &Q———)}-—Z— &-
Required Signature/Incorporator Dawc




