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COVER LETTER

Deparunent of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBIECT: SRUTHI ME Ly OF SouTh T oo \nc

(PROTOSED CORPORATE NAMF - MUST INCLUDE, SUFEFEX)

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

1 $70.00 (3 $78.75 [)$78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

frov:_ SXShee Nq\a\do{\‘f\

Name (Printed or typed)

QAoFF W Lo® v

Address

COvol Sprngs fL_ 23065

ATy, State & Zap

A5 6 - AAau-sFer

Daytime Telephone number

6\c_- Y\C\\O\\Q e(\*\ > Chm(;q'\\- {(omy.

E-mail address: (1o be used for fanei®annual veport notiheation)

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



ARTICLESN OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.N. (Prolit)

ARTICLE S NAME

"I'hc name of the corporation shall bc:gg\ST Aani e G-L-ﬁ‘(\ O ¥ _ %00’-\‘_\& ¢\—QQ'.:®Q M

ARTICLE N PRINCIPAL QOFFICE
Principal street address

doFFE W Ly o
C_ovo S S V- 23061

ARTICLE N PURPOSE
The purpase for which the corporation is organized s

NN

Mailing address, if different is:

TTrdiom N alirumen™t Lond

ARTICLE 1V SHARES
The number of shares of stock i.s:___Q\____ o

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

Name and 'l'i1|c$£ﬁhee\ N&\u\@ﬁf\}" R eST‘Sﬁﬁd Tite: S UTESN W owy - \J P
Address HOHTF NW P 7 avgres \QAS T S\ oneg
Coxead s v & Downe, ¥L -390
XLlr220 b6

Name and Title: Name and Title:
Address Address:
e
- N
Nume and Title; Nume and Title; =3
Address Address:




Name and Fitle: . Nime ond Tiile:

Address Adddress:

ARTICLE VI REGISTERED AGENT
The name aod Florida strect address (1.0, Box NOT aceeptable) of the registered agent is:

e g_\igl\g_Q_\ N O.X
Address: ___"O\_\(_)_':’-_)\'-_q‘ ™ '\l\) L‘\,.L\ﬁj _ (:'\—_
C_ovon gw.,v\gg T R2obsS—

ARTICLEVIT INCORPORATOR

The name and address ol the Incorporator is:

Nanw; S\)&\\‘Qe.\ G\\AQ\M\
Address: O\Qﬁ_’%“ ™A L\-L}’)‘h CT

AN S_'\)gr\ nag F(~ 220 G_S/’

ARTICLE VIHE EFEECTIVE DATE:

Lftective dale. if other than the date of filing: AOPTIONAL)

(If am effective date is listed, the date must be specific and cannot be more thaa five days prior or 90 davs after the
liling.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s elfective date on the Depariment of State’s records.

Having heewr nned ay registered agent to accept service of process fur the ahove stated corporation at the place designated in iy
certificate, Fam familiar witle and aceept the appeintmpgt ay registered agent ad agree o act in thiv capacity

'g — ’;L]aq’ }& 3

Required Signature/Regisky ! Dae

I subunit this docament and affirm that the facts stated herein are true. 1 am aware that the fulse information submitted in o
ducument (o the Depariment of State constinites o tird degree felony as provided for fin 5. 817.133, F.5.

23 )ae

Date * A

Required Signature/Incorporator
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