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Dear Secretary of State:
Enclosed find one original and a copy of the Articles of Incorporation of Southern House,
Also, find n check made payable to the Secretary of State in the amount of $120.00 which

includes the statutory filing fee and provides for a certified copy of the articles of incorporation.
Your assistance in castablishing the corporation to be known as Southern House is greatly

appreciated.

Respectfully,

/

7 0l 2 Ssmpsiar——m

Michele A, Simpson -
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FLORIDA I)lﬂl’Al’t“M EN'T' O B'I'AT'lE
Sandea B, Mortham
Huerotary of Stato

Aprit 3, 1906

MICHEL A. SIMPSON
340 BENTLEY ST
OVIEDO, FL 32765

SUBJECT: SOUTHERN HOUSE
Rel, Number: W96000007149

We have recelved your document for SOUTHERN HOUSE and check(s) totaling
$120.00. However, the enclosed document has not been flled and is being
returned to you for the following reason(s):

The corporate name must contain a suffix that will clearly indicate that it Is a
cerporation, Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

glé%@SE SEND A CHECK FOR $2.00 TO COVER THE COST OF A CERTIFIED
Please return your document, along with a copy of this letter, within 60 days or
your filing wil be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 396A00015217

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ARTICLES OF INCOPRORATION N N
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SOUTHERN HOUSE, 4\ .. ner, W -""}3

A BUSINESS/STOCK CORPORATION i et
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"The name of tho corporation 15 Southorn House, Ine, \ o, 3
c_f.l’;'} i ‘?j"

The business nad ninlling nddross of the corporation is 340 Bentley Street, Oviedo, Floridu, 32765, IO
W

‘The durintlon of the corporation Is perpetual,
.
'The cor; aatlon hns been organized to transact any and ol Inwiil buslness for which corparations mny be Incorporated h;rlhls stute,

The nggregute number of shinres which tho coporation shall luve the muthority to lssuo 15 1000 and the par value of cuch shall bo "no
. par vilug",

The number of directors constituting the indtial board of directors of the corporation Is 2, and thelr names amnd addresses nre:

Michelo A, Simpson Robert H, Sitpson Virginin 5, Sholar
340 Bentloy Streel 14324 Innisbrook Court 14324 Innisbrook Court
Ovicdo, Florlda 32765 Hudson, Florida 34667 Hudson, Ploridn 34667

The location nnd street nddress of the initu) reglatered office is 340 Bentley Street, Ovicdo, Florldn, 32765 und the nawe of its initial
registered ngent at such address is; Micheic A, Simpson,

The name nud address of each incoporator;

Michicle A, Siimpson Rebert H, Simpson Virginia 8. Sholar
340 Bentley Streot 14329 Innisbrook Court 14328 Innisbrook Court
Oviedo, Floridn 32765 Hudson, Floridn 34667 Hudson, Florida 34667

In witness thercof, the undersigned incorporator(s) have exccuted these asticles of incorparation this fi day of %?Q Al 1996,

i
/44 LA: fﬁdﬁﬁ.&‘f‘*‘"‘(-{— (l-:,ml.-r*r’x "‘-*I'Z ’L-—0M

N i\ﬂ.t-Ap.uc. tx w AT wg— =
/k u{Aq ,‘zf \‘(_uyv\. TRIA AP / : /'d"/a'./
Witness |/ J ¢ -
i Wi KIMBERLY LAWRENCE ]
. Ty MVM:I;_M!GGMMN
mm&.,m?' oot

State of Flerida ’ wwa.u
County of: ‘ Sy
FLOLS?JIa WK 4 |ORF
On (date), the above person(s) appeared before me, a notary public and are personally known or proved to me to be the person(s)

whose name(s) is/are subscribed to the above instrument who acknowledged that he/she executed the instrument,
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»

Notary

(Notary stamp or scal)




T ma dociment pm"m“] by: . // | .
f///‘( A ;..’d ((_ LAy, L0
V4

Consont of Appoltmont by tho Roglatered Agont '

I, (nnme), horeby glyo my consent to aorve na the reglsteted agent for (corp, nime),
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