PI90000 %6697

(Requestors Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jrekue  []war [] maw

{Business Entity Name)

(Document Number)

Ceitified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AARIFRREAA

200329207692

05 134 1901021 =-02%0 w457, 50

C RICO
JUN 0 6 209

— E
(¥ ) -t-.(
: W
EOSa
E Iz
l L5 ...4_'_
o g
VEE
v %_‘lﬂ’f
- AT et
x :j-v-;“-
o S
=
w £



COVER LETTER

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

SES Corp
SUBJECT:

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

Qs70.00 Ws$7875 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

Charles Burnett

FROM:

Name (Printed or tvped)

1630 Margarct St #302-113

Address

Jacksonville FI 32204

City. State & Zip

H-437-9872

Davume Telephone number

crhboca@comcust.net

E-mail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ur Chapter 621. F.5. (Profit)

ARTICLE T  NAME ST
= SFS 1 C
The name of the corporation shall be: o
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. il ditterent is:

1630 Margaret St. #302-113

4399 Fakeside Dr
Jacksonville .F1 32204

Jacksonville, F1 32210

any lawrul purpose

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

ARTICILE TV _ SHARES < E"‘I‘
: .00 = 2
The number of shares of stock is; X ==
! i,
»
ARTICLE V. INITIAL QFFICERS ANDIOR DIRECTORS e Cf;l i
. P ptaey
_ Charles Burnett Pres . Cin
Narme and Title: Charles Burnetl Pres Name and Tiile: 2 =2
o T
163 Mirgarer St Ciri
Address e Address: @ =
#3002

Jacksonville, F1 32204

[
Name and Thle:

Nante and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title;

Address Address:

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

Heather B.Wingard

Name:

1840 shadowlawn St.
Address:

Jacksonville FI 32205

ARTICLE VII _INCORPORATOR g ?‘
—— .
X I
The name and address of the Incorporator is: i Sl
Charles Burnet :_:‘-*r—
Name: 2 B
1650 Margarel St. #302
Address: & l
wn
Jacksonville, Fl 32204 <

ARTICLE VIII EFFECTIVE DATE: filing 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 davs prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departmen: of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accepl the appointment as registered agent and agree to act in this capacity

vf (L,\\LL\M A U)M J May 92019

ature/Registered Agent Date

ted herein are true. { am aware that the Salse information submitted in a
ed degre€ Jelony as provided for in s.817.1 35.F.5,

Mav 9.2019

Date

Required Signature/Incorporator



