Pl puwo Y € §0

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only

JN 05 207
; 8COTY

FAGHIIRRATV

400299610144

UB/OEA17--01005--001  *#78.7%

44,1430

B3:C Hd S-NAM 2L

< |

0S € td §-anp 4




COVER LETTER

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

SooTHeASTead Hespitatizd MANAGeMeN T

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX) C ok 19
) o

SUBJECT:

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

[ $70.00 %8.75 - 0 $78.75 - L1$87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
- Status
ADDITIONAL COPY REQUIRED

o e EALOUY

Name (Printed or typed)

luol LAA ANE

Address

TALLAWASSEE P 723032

City, State & Zip ~

(Cffw) 665 - 1960

Daytime Telephone number

ZE I ZA1000 89 (&) GMALL. coM

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

NOTE: Pleasc provide the original and one copy of the articles,



ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE [ NAME

The name of the corporation shall be: S 0LTH EAL TE‘(L(\) H.OAP' TAL{ 1 —I M&N A‘GEM E:rJ T

COR 7,
ARTICLE [T  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

lbol RAA AVe
TALLA PASEES P 323073

ARTICLE III _PURPQOSE
The purpose for which the corporation is organized is:

ARTICLE VY SHARES [ 0
The number of shares ~f stos< is: O

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: S_:lMOI\J ._DA‘G ’/CEQ Name and Title: ?E-”\] :ZAI O UD /CFO
Address 2 Qo ly MoNTVCELLn O Address: ryed IQA‘;A A\} =

TALLAWASSEC 7 327073 TALARASSEE FL 323802

Name and Tile:

Name and Title:

Address

i

Address:

- R0 Z

o
-

Name and Title;

Name and Title:

Address

0§/
e

Address:




Name and Thle: Name and Titlg;

Address ' : Address:

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

Name: S \ MDI\] DAC}
Address; AZ_OO L{I Mo NTLOELL D -D/L.
TALCAWASSEE  Fu 373079

ARTICLE viI INCORPORATOR

The name and address of the Incorporator is:

Name: e EAhvov D
Address: lLfO\ (QAA A\fl::‘ _
' Th AkASIeS FL 323053

ARTICLE VIII EFFECTIVE DATE: '
Effective date. if other than the date of filing: . (OPTIONAL)

- (i an effective date is listed, the date must be spemf:c and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [fthe date inseried in this blo
the document's effective date

«does not meet the applicable gtatutory filing requirements, this date wiil not be listed as
e Depariment of State’s records.

Having been named as fegistefed agent to accept service of pfocesy for the above stated corporation af the place designated in
this certifiptite; I am fahiifiar with and accepr the appoint vistered agenr and agree to act in this capacity

613

Required Signature/Registered S gent Date
I suhmit this document and affirm that rhc Sucts stated herehe grd rrue. {a { i

aware that the folse mfommnorr subitted in u
document 1o th eparrmem of Stare conspeges a third degree felony

ovided for in .817.155, F.§ /

/«R(quircd Signature/] rator Date




