TRANSMITTAL LETTER

Doparimont of Stato
Division of Corporations
P.O. Box G327
Tallahassee, FL 32314

SUBJECT: Southern Sanitury and Maintennnce, Inc,
(proposed corporalg namo) -

Enclosed ploase find an original and ona (1) copy of the articles of Incorporation for the
above corporation and check in tho amount of $_122.50 o |
':—':Jf_;}:zj' L, gt

(22,507 she122,50

Tara Financial Services, Inc,
Namo X

489 W, Minnchaha Ave.
Address

Clermong, Fl. 34711
City, State, & Zip

{ o4 ) 394-5984
‘Telephone Number

81:6 0¥ 1283435

AL FEB 221995

Note: Additional copy of articlss is needad only when cartified copy Is requesied.
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SECALTARY OF STATE
TALUARASSEL, FLomIEA

ARTICLES OF INCORPORATION

OF

SOUTIIERN SANITARY AND MAINTENANCE, INC,

Tha undersigned Incorporator(s), for the purpose of forming o corporarfon under the
Florida Business Corporation Act, hereby adopt(s) the following Anticles of incorporation,

ABTICLE) NAME

Tha namao of tho corporation shall be:

Southern Sanitary And Maintenance, Inc,

ARTICLEIl _ PRINCI|PAL OFFICE

The principal place of business and mailing address of this corporation shall be:

r.0, Box 91085
139 Connie Lee Ct.
Lakeland, Fl. 33804

ABTICLEIN  SHARES

The number of shares of stock that this corporation s authorized to have outstanding at
any one time Is:

100 sghs.

ABTICLEINY _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:

Tara Financial Services, Inc.
489 W, Minnchaha Ave.
Clermont, F1. 34711




ABTICLEY INCORPORATOR(S)

Tho namels) ond stroot addross(os) of the Incorporator(s) to those Articles of Incorpora-
tion is{ara):

5. Branncn
139 Connie Lce Ct,
Lokeland, F1, 33809

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

*

12t day of Fehruary , 19 95

@Ws

Signature

Signature

Sipnature

Articles of Incorporation
Filing Fee - $35




FILE
- CERTIFICATE OF DESIGNATION OF LED
J6FEB21 AM 9: 18

REGISTERED AGENT/REGISTERED OF;,?[[;;&I{*S'};{LQFFE,;Q,T&A

FLOR!
ER THE pr\us
EN I?:ESIG-

1. The name of the corporation Is:___Southern Sanitary and Maintenance, Inc,

2, The name and address of the registered agent anu office Is:

Tara Finhncial Scrvieces, Inc,
(Nama)

498 W. Minnehaha Ave.
(P.O. Box not acceptable)

Clerment, Fl., 34711
{City/State/Zip)

Having been named as registered agent and to accent service of pracess for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree {0 actin this capaclty. | further agree
{0 complr with the provislons of all statutes relating to the proper and complete petfor-
mance of my dutles, and | am familiar with and accept the obligations of my positlon
as registered agent,

/’;'7‘7;47‘4’ Tara Financial Services, Inc.

 {Signature)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEEF, FL




