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COVER LETTER

Department of State
New Filing Seetion
Division ot Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

. . SOUTHERN PROPERTIES INC
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Qs70.00 878.75
Filing Fee Filing Fee
& Certificate of Status

i JASON KOCH
FROM:

w $78.75 O $87.50

Filing Fee Filing Fee.

& Cenified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

4715 FLOWERWOOD DRIVE

Name (Printed or tvped)

TALLAHASSEE FL 32303

Address

850-228-7114

City. State & Zip

Davtime Telephane number

millendertax@@@aol.com

IZ-mail address: (1o be used for future annual report notification)

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




ARTICLES OF INCORPORATION 'q"l"i__ E U
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

MY AUG 21 AN & {8

ARTICLET __NAME SOUTHERN PROPERTIES OF TALLAHASSEE INC
The name of the corporation shall be:

g Late Tt OF 3 "‘}F\ .
ARTICLE Il __PRINCIPAL OFFICE ALV ARASSEE. FLORID
Principal street address Matling address. if different is:
4715 FLOWERWOOD DRIVE SAME
TALLAHASSEE FL 32303
','I‘RTICLE ”{ P[{RPOSE o . . Tooperte in the State of Florida
Mhe purpose for which the corporation is organized is:
ARTICLE N  SHARES 100
The number of shares of stock is:
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
.. Jason Koch - President . Hannah Vickerman - Vice President
Name and Tile: ason hoc residen Name and Title: ohe <o
Address 4713 Flowerwood Drive Address: 4713 Flowerwuood Drive
Tallahassee FL 32303 Tallahassce FL 32303
Name and Tule: Name and Titke:
Address Address: -
Name and Title: Name and Title:

Address Address:




Name and Title:

Address

Name and Title:

Address:

ARTICLE VI

REGISTERED AGENT

Brvan Sanders

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name:
Address:

N3 Cowrdutie Yy

Crawfordville Florida 32326

e &
. - ex &
ARTICLE VII  INCORPORATOR =t Gy
et
The name and address of the Incorpurator is: (rj:":‘D"
, Bryan Sanders M
Name: -
o bl - Ay
Address: %(\% &QW%V \\\Q \k\]\) \*

R 5%

a\ R Wy X

ARTICLE VI EFFECTIVE DATE:

T— — . August 20.2019
Etfective date, it other than the date of filing: ___~
filing.)

(OPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be mare than five days prior or 90 days after the

Note: [fthe 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 Department of State’'s records.

this certificate, Fam familiar with and

Having been named ax registered agent to accept service of process for the ahove stated corporation at the pluce designated in
4
.> P

‘cept the appointment as registered agent and agree to act in this eapacity

Required Signature/Registered Agent

087212019

Date
document to the Department of State ponstitutes a third degree felony as provided for in £.817.1535, F.S.

f submit this document and affirns that the facts stated hercin are true. T am aware that the fulse information submitted in o
chuire%gnalurﬂl nforporator

0320/2019

[ate



