TRANSMITTAL LETTER

Department of Btate
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

SUBJECT: SVS ENTERPRISES, INC,
(Proposed corporate name - must include suffix)

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

§ 78.75 sSoon0z2051 205—-—2

-01/08/97--01115--007
Filing Fee & WERRETE, 75 kT8, 75
Certificate

SCOTT VAN SCOYK
Hame (printed or typed)

3344 BROCORFIELD DR.
Address

HOLIDAY, FL 34691
City, state & 2ip

(813) 846-0994
Daytime Tolepkone Number
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NOTE: PLEASE PROVIDE THE ORIGINAL AND ONE COPY OF THE ARTICLES.
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

January 14, 1997

SCOTT VAN SCOYK
3344 BROOKFIELD DRIVE
HOLIDAY, FL. 31691

SUBJECT: SVS ENTERPRISES, INC.
Ref. Number: W97000000944

We have recsived your document for SVS ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

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 entity. Sim_lply adding "of

Florida®* or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in ali appropriate

Flaces. One or more words may be added to make the name distinguishable
rorn the one presently on file.

When the document is resubmitted, please retum a copy of this letter to 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 retum your document, along with a c;:py of this tetter, within 60 days or
your filing will be considered abandoned.

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

Freida Chesser
Corporate Specialist Letter Number: 897A00001919

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF IKCORPORATION
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The undersigned incorporator(s),

for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:
SV propcr‘!‘-'u‘ T-'wr.,

ARTICLE II PRINCIPAL OFFICE

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

3344 BROOKFIELD DR.
HOLIDAY, FL 34691

ARTICLE IXI SHARES

The number of shares of stock that this corporation is authorized
to have ocutstanding at any one time ia:

500

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
SCOTT VAN SCOYK

3344 BROOKFIELD DR.
HOLIDAY, FL 34691




ARTICLE V IHCORPORATOR(S) AND DIRECTORS

The name(s) and street address(es) of the incorporator(s),
officers, and directors of these Articles of Incorporation is(are):

SCOTT VAN SCOYK - DIR./PRES. JOANNE VAN SCOYK - DIR./SEC/TREAS.
3344 BROOKFIELD DR. 3344 BROOKFIELD DR.
HOLIDAY, FL 34691 HOLIDAY, FL 34691

The undersigned incorporator(s) has(have) eoxecuted these Articiaes
of Incorporation this

19Th day of DECEMBER , 19_96__ .

V4 Signature

V.25

Signatu




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT 1IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

Jus ﬂapq.r ')'-'c.r Toc

1. The name of the corporation is:

2. The name and address of the registered agent and office is:

SCOTT VAN SCOYK
(Nama)

3344 BROOKFIELD DR.
(P.O. Box not acceptable)

HOLIDAY, FL 34691
(City/state/2ip)
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Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statues relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

, /T-A-%
Sigwhture

Date




