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COVER LETTER

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

SFL SITE SELECTION COMPANY

SUBJECT:
(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

= 57000 (187875 O 7875 (] 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
& Certificate of
Starus
ADDITIONAL COPY REQUIRED

GREGORY R. COHEN, ESQ.
FROM:

Name (Priated or typed)

712 US HIGHWAY ONE, SUITE 400

Address

NCRTH PALM BEACH, FL 33408
City, State & Zip

(561) 844-3600

Daytime Telephons number

CEH1374@COMCAST.NET

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

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

ARTICLEL __NAME SFL SITE SELECTION COMPANY
The name of the corpormtion shall be:

ARTICLEI] _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
SAME

1000 N. HIGHWAY ONE
UNIT 751

JUPITER, FL 33477

ARTICLEI]] PURLOSE ANY GENERAL BUSINESS PURPOSE

The purpose for which the corporarion is orgarized is:
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ARTICLETV _SHARES 1000 =t e
The number ot shares of stock is: D X Fi !
"
E.’::-‘. C‘J
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INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Christopher E, ,P.VP. 5. T, .
ristopher E. Haass. P O Name and Tifie:

Mame and Tatle;

1000 N. Highway One
Address:

Address

Lnit 751

Jupiter, FL 33477

Name and Title:

Name and Titla:

Address:

Address

Namea and Titlc:

Nome end Title:

Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE VT _REGISTERED AGENT
The name and Flarida street address (P.O. Box NOT acceptable) of the registered agent is:

Gregory R, Cohen, Esqg.

IName:

- 1 . 'l
Address: 712 U.S. Highway One, Suite 400

North Palm Beach, FL 33408

ARTICLE VII INCORPORATOR

The name and address of the Incorporalor is:

. Christopher E, Haass
wame:

Address: 1000 N. Highway One, Unit 751

Jupiter, FL 33477

ARTICLE VY] EFFECTIVE DATE:

Effective dare, if other than the dace of fling: . (OPTIONAL)
{If an efTective 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 inseriad in this block does not meet the applicable starutory filing requirements, this dsie will not be listed as
the document's effeciive date on the Department of State’s records,

Huving been named as regisiered agent (o accept service of process for she above stated corporativn at the place designated in

this certificate, I am famifior with and accept the appoingmens as regisiered agent and agree (o act in this capacity
% ' d 7 / 15 /20/ g
T

‘Requir:c'i Signawre/Registered Agent Datc

I submit this decument and affinn that the fucts stated herein are true. [ am aware that the fulse information submitred in a

document to the De ent of State congpinssesa third degres feluny as provided for in $,.877.155, F.5.
[ = 07/fors

Required Signature/Incarporator Ddte




