P

(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/iPhone #)

[] pickur [] war |:] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cificer:

Cffice Use Only

0ODQOSKF30

HURAIOINAAAO

300315272183

OTA0C 15--0i053--001 #3735, 7%

T -
— [wce )
o o
= —
= i
= !

[ %]

Lot ™)
re

iy O
— ™ —
e N
- A=
= o
| s N o0
S




‘ COVER LETTER

Departmient of State
New Filing Seetion
Division of Corpurations
P. 0. Box 6327
Tallahassce, FL 32314

. SOUTHERN HARMONY AND GIFTS INC
SUBIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Lnclosed are un original and one (1) copy of the articles ol incorporation and a check for:

1 $70.00 $78.75 U s78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Centificate of Status & Certified Copy “ertified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

. MARION GALLAWAY
FROM:

Nuane (Prnted or typed)

7232 58th DRIVE

Address

LIVE OAK, FLORIDA 32060

City, Stawe & Zip

(386) 288-5101

Daytime Telephone nuinber

pruitiveda@@aoc!.com

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

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



ARTVICLE T NAME

ARTICLES OF INCORPORATION
In complianee with Chapter 607 and‘or Chapter 621, F. 8, (Pofin)

= - . SOUTHERN HARMONY AND GIFTS INC
he name of the corporation shall be:

ARTICLE L PRINCIPAL OFFICE .
Principal street address Muihing uddress. if different i
7232 59th DRIVE
LIVE QAK
FLORIDA 32060

ARTICLE Tl PURPOSE

The purpose for which the corporation is vrganized is:

STARTING NEW

BUSINESS

B and Tile;

Address

FLORIDA 32060

LOUIS GALLAWAY VICE PRESIDENT

Nome and Tiele:
7232 59th DRIVE

Address:
LIVE QAK

FLORIDA 32060

Name and Title:

Address

mame and Titde:

Address:
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ARTICLE IV  SHARES 10 A ~ -
ar N . N . o .
I'he number of shares of stack 1s: P
Me- "0
s OE
ARTICLE UV INITIAL OF FICERS ANIYOR DIRECTORS g v
P
... MARION GALLAWAY PRESIDENT =
Namwe and Tile: ESIDE Namwe and Title: S @
o~
7232 59th DRIVE
Addiess Address: .
LIVE QAK



Navwe and Tide: wName and Title:

Adedress Address:

ARTICLEVT  REGISTERED AGENT
The name and Florida streef addreess (PO, Box NOT aceeptable} of the registered agent is:

VEDA PRUITT
Name:
Add 707 SW NURSERY ROAD
Adthiess

LAKE CITY FLORIDA 32024

ARTICIE VT INCORPORATOR

The pame and address of the Incomporator is:

VEDA PRUITT

N

707 SW NURSERY ROAD

Ackdiess:

LAKE CITY FLORIDA 32024

.!I.('II'ICLI:' l’H!‘ - EFFECTIVE Dot IL . Q7/01/2018 o

Ettfective date. if other than the date of iling: AOPTIONAL)Y

(I an cffective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: IFthe date mserted in this block does not meet the applicable siatutory Nhing requitements. this date will not be Tisted as
the ducnment’s cflective date on the Department of State’s records.

Having been numed ax repivtered agent (o aeeept service of process for the above stated corporation at the place designated in
this certificaie, I ant faniliar with and uceept the appointment ux vegistered agoent aind agree to act in this capacity

2/ ;D ; 06/25/2018
MA, T e 2572

Required Sigrature/Registered Agent Draw

I subsmit this decument and affirm that the fucts swated herein are triee. § am aware that the false information submitted in o
ducament to the Department of Stute consiitutes a thivd degree felony as provided forin s 817155, 1.8,

7 12512018
yéafau fjr{u,rd: 08 0

-

Required Signaturedncorporator . Date




