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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 3230]
(850) 224-8870 ~ 1-800-342-8062 +« Fax (850)222-1222

THE SCULPTURE GROUP INC .
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COVER LETTER

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

SUBJECT: THe 5@ua_ruea_ CRouP X, oF FLor: DA
{(PROPOSED ORATE NAME -:\-fU‘H INCLUDE SUFFIX)

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

O $70.00 0 $78.75 0] $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DRvn (ou.:mbzn):b £ESo,
Name (Prinicd dr typed)

cog /%) 40&#770 St

Address

TAmpn £l 3%06
/" Chty, State & Zip

e E13-264 —wapss

Daytime Telephone number

E il a(idu.\\ {to hL used for (uture an

mPABRY, £, com

nual report nbiite: mon)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profil)

7 - r‘::ion shallbe: | _T= B Seld-Pruiay  eRoupP e (e, OF Friripn

The name of the corpo

MRTICLE N PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address

2l & BEARS AU

STE % 4
TAMPA, B 335]3

ARTICLE Il _PURPQSE
The purpose for which the corporation is organized is:

_“igugo.ﬂi@fmmmzu_g.g;@__&gan&m

——,

ARTICLEIV SHARES
The number of shares of stock 1s: 4,000 Mo PR VALU®,

INITEAL QFFICERS AND/OR DIR LCTORS

ARTICLE V!
Name and Titlc:-__bﬂh)*'_'um_ _,'__?'b-l l-._,_ MNamc and Tillc:_PHr__r_]E-_

caHeary U2 *Spe

A\ S“E(N& L.ﬁl(E Hy_ Address;

Address
Bﬂ.oaﬂsuu_:..u,_"F'L. 346D
Name and Title:___ — I Name and Title:
Address o e _ Address:

Name and Title;_

Name and Title;
- Addrcss;

Address —
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Name and Title; .. Name and Title:

————— .

Address

— e . Address:

ARTICLE VI  REGISTERED AGENT

e pame and Floritla.stree addréss (1.0, Box NOT aceeptablc) of the registered agen! is:

Name; E&:M».ﬁ_ﬁéggy

Address: 2 bi Sﬁr '\\né\'_th k‘& g
Drookayiile FL 2 4lbon

ARTICLE LN INCORPORATOR

The name and address of the Incorporator is;

Name: QMQY ——————
Address: ‘877I S?r: \:\.‘%_QW .
Brvolley fo T = 0>

ARTICLE VI EFFECTIVE, DATE:

Eflective date, if wiher than the dawe of filing: /1/3(_ / 19 . (OPTIONAL)
{1 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Note: If'the dare inscrted in this block does nat meet the applicable statutory fi

ling requirements, this date will not be listed as
the document's effective date on the Department of State's records,

Having been named g5 registered agent 1o accepl service of process for the above stated corporation as the place designated in this
cerrificate, I am familiar wi):h und accept the appointment ax registered agenst and agree ty act in this capacity

a7 Signature/Registered Agent Ddle




