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This represents the cost of the Filing Fees, and Fee lor Registered agent Designation for the nbove nuned

Enclosed please find the originnl nnd one copy of Articles of Incomporation, together with my

comporation.
Very truly yours,

O

Michael Groover

—S &M ENTERPRISES, INC.

(name of corperation)

PO RBOX 1303

MINNEOLA, FL,_34755

PHONE
! (904 ) __394-5832
AREA NUMBER EXT.
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FLORIDA DEPARTMENT OF STATE A @,

Firn Smith e
Secrelaty of Stale ‘g'?‘j. "',;‘ ’%
April 5, 1994 115,11:, - %
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MICHAEL GROOVER ST AR
P.0. BOX 1305 SR U "
MINNEOLA, FL 34755 "5‘:"3/\“‘ g

Wa have received your document for S & M ENTERPRISES OF LAKE COUNTY,
INC. and your check(s) totaling $70.00. Howevar, the enclosed document has
not been flled and is being returned tor the following correction(s).

The elfective date is not acceptable since it is not within five working days of the
date of recalpl. .

Sectlon 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorperation be executed by an Incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i &rou have any questions concerning the filing of your document, please call
(904) 487-6921,

Bobble Eidridge
Senlor Corporate Section Administrator Letter Number: 994A00015092

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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PLORIDA I)l'}l’Al-i"i'M ENT O STATN
Jim Smith
Seerutary of Stato

Januaiy 31, 1994
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MICHAEL GROOVER T = M
P.0. BOX 1305 oL @ T:‘
MINNEOLA, FL. 34755 T B o
SUBJECT: S & M ENTERPRISES, INC. Vo g O
Rel. Number: W84000002205 el
"r‘ A '.‘ -'1'—‘\ ‘L%
L

We have received your document for S & M ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is baing returned for the following correction(s).

The eflective date Is not acceptable since it Is not within five working days of the
date of racelpt.

Section 607.0120(6)(b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The name designated in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing enlity. Please selecl a new
name and make the substitution In all appropriate places. One or more words
may be added to make the name distinguishable from the one presently on file.
Simply adding "of Florida® or "Florida" to the end of a entity name does not
constitute a differance.

When the document is resubmitted, please return a copy of this letter 1o ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 394A00004401

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




F1TORIDA DEPARTMENT OF STATE
Sawdra 15 Maortham

Sevrelary of Slale
August 16, 1995
A 23

MICHAEL GROOVER ‘{::fg"i,) ~::_ -
1113 N GALENA AVE -2 1
MINNEOLA, FL 34755 =e

(r};’;:l-.: Lk m
SUBJECT: S & M ENTEPRRISES OF LAKE COUNTY, INC. e — e/
Rel. Numbar: W85000016498 o ‘:

ot

Wa hava raceived your documaent for S & M ENTEPRRISES OF LAKE COUNTY,
INC., howaver, upon recelpt of your document no check was enclosed. Please
send a chack or money order payable to the Department of State for $122.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if gou have any questions concemning the filing of your document, please call
(904) 487-6904.

Freida Chasser
Corporate Specialist Letter Number; 195A00038398

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Secretary of Sl (,,)
Division of Corpomtona
P O. Box 6327
‘Tnllnhnaseo, PL 32314
Re:___ 8 & M ENTERFRISES of LAKE CQUNTY. , Ing,

(nnme of corpomtion)

Gentlemen:

Rnctoaed plense find the original nnd one copy of Articles of Incorpomtion, togather with my chedk in the nmount of

$7000_ . Yau. MavL cArorT,
This reptesents tha cost of the Filing Fees, and Fee for Registered agent Designntion for the above named
carpombion,
Very truly yours,
Michae! Groover
g v
(name of corpomation)
< (Lﬁ ——MAILING ADDRESS OF CORPORATION---—-
oh R
( D [0 P O.BOX 1305
%S @ 0 x\“‘b __MINNEOLA, Fl, 34755
.7{4—\5’
~———PHONE
(504 ) __394-3832 y
AREA NUMBER EXT. /E\x( 2

e
/




LS OF INC YORATION
of

H._B_&MEMI{RPJH&&_QUMB COUNIY.INC.

(naeme of corporation) A
J-

‘Tha undersigned subacriber(s) to these Articles of Incorporation, nnturl person{s) cotnpetent ia clja‘cmbvn
form a corporation under the lnws of the State of Florida. 5 S

ARTICLE I - CORPORATE NAME
The namae of the corporation Is:

S &MENTERPRISES of LAKE COUNTY. INC.

ARTICLE I - DURATION :
‘This corpamtion, beginning B -1 105, shall axint pampetunlly unleas dissolved neoording to Florida tiw.

ARTICLE HI - PURPOSE
Tha corporation is orgonized for the purpose of enguging in any nctivities or business penmitied under the Iaws of the
Unitod States and the State of Floridn,

ARTICLE VI - CAPITAL STOCK

"The corporation is authorized to issuo ONE HUNDRED _shares (100 ) of ONE Dollar(s)
(5100 y par value Con unon Stock, which shall be designated “"Conunon Shares.”

ARTICLE V - INTTIAL REGISTERED OFFICE AND AGENT
The street address of the Inifial Registered Agent office and the name of the Initinl Registered Agent at that office is:
- NAME _  MICHAEL GROOVER

ADDRESS 606 5 MAIN AVE
Y MINNEOLA JFLORIRA ZIP 34735

‘The principal office, if known, or the mailing address of the corporstion is:

NAME 8 & M ENTERPRISES of LAKE COUNTY. INC,

ADDRESS P O, BOX 1305
CITY MINNEOLA ~FLORIDA ZIP_34755

ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have _TWO 2 ) directors initially, The number of directors may be cither
increased or diminished from time to time by the Dy-Laws, but shall nover be lesa than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME MICHAEL GROOVER,
ADDRESS 1113 N, GALENA AVE.

CITY. MINNEOLA . FLORIDA ZIP_34755
NAME CHARLES W. GROOVER

ADDRESS 516 §, HIGHLAND AVE.

CITY WINTER GARDEN .FLQRIDA ZIP 34787
NAME

ADDRESS
CITY ~FLORIDA ZIP




ARTICLE VII - INCORPORATORS

"I'he naman and actelroasen of the insorpomtors aigning theso articles of Incorporation ara aa follows:

NAME __ __MICHALL GROOQYER .
ADDRESS_ 1113 N, OALENA AVE,
CITY. . MINNEOLA, STATE FL__Z0 4y
NAME____ CHARLES W QROQVER

ADRDRESS 516 § JNGULAND AVE,

CIY _ WINTERGARDEN . STATL 1. 210 34787 .
NAME -
ARDRESS
CIry STATE 21p

ARTICLE VIII - OFFICERS
“I'ha officers of the corporation shall be a President and Scerctary-Irensurer who shndl be elected annunlly and any
other ofiicers provided for in the By-Laws. the name of the pemons who are to scrve os officers of the corporation
until tha firat election ara:

NAME MICHAEL GROQVER TITLE.. . PRESIRENT
ALDDRESS 1113 N, GALENA AVE,
CIY MINNEQLA. STATE _Fl._ZIP 34135

i _SECRETARY-TREASURER
ADDRESS 516 S, HIGHLAND AVE,
CRLY____WINTERGARDEN. "~~~ STATE ¥l ZIP 3477

IN WITNESS WHEREOF, the undemigned subscriber(s) have exccuted these Articles of
Incorporation this 18t ___ day of SEPIT L1995

é/?b//é//é—- (Scal)

(Seal)

(Scal)




CERTIFICATE AND ACKNOWLEDGMEN'
OF REGISTERED AGENT

CERTIFICA'TYE OF REGISTERED AQENT
or

e S AMENTHRERISES oL LAKE CQUNTY NG, .. .

{nume of corporntion}

Pursuant 'o Floridn Statutes Scetions 48,091 and 607.0501, the following is

subsmitted;
‘o nbove corpomtion, desiting to organize uhder the Inws of the Stute of Moridn
with its registered office na indicated in the Articles of Incorportion

ot ____ 6065 MAINAVE _, MINNEOLA, FL 4735
bos named ____MICHAELGROQOYER —
_located ot the aforesnid addresn, aa its Registered Apent 10 accept service of

process within this state.

ACKNOWLEDGMENT

Huving bean named as Repistered Agent to nccept aervice of prooess for the
nbove stated corporstion ot the place designuted in this certificate, and being

fiumilinr with the obligations of that poaition, I hercby uccept to act in this
capacity, and agree to comply with the provisions of Florida Law in keeping

open said office. @ m /

(registered agent)
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