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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
January 30, 1997

JAMES L SPRIGGS
13028 LEVERINGTON STREET
TAMPA, FL 33624

SUBJECT: SOUTHERN HOSPITALITY SUPPLIES INC.
Ref. Number: W97000002343

We have received your document for SOUTHERN HOSPITALITY SUPPLIES |
INC. and check(s) fotaling $78.75. However, the enclosed document has not
been filed and is being retumed to you for the following reason(s):

PLEASE STATE THE NUMBER OF SHARES IN ARTICLE Ill, NOT THE

DOLLAR AMOUNT. ALSO, PLEASE SPECIFY THE EFFECTIVE DATE FOR
YOUR CORPORATION.

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

If you have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 797A00004925
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SupplieS, Inc.

February 5, 1997

Dear Loria Paonle:

Incloged are the Articles Of Incorporation forms that you sent back
to me with the corrections. I called and checked if that was
everything and they sald that should be it.

Please feel free to call if I have missed anythlng (813)269 -0369.

Sincerely.

James L Spriggs

m .
13028 Leverington Strect, Tampa, Florida 33624 ‘
PHONE/FAX: (813) 269-9819 24 HR. SERVICE: (813) 852-0488




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation wnder the Florida Business
Corporation Act, kereby adopi(s) the following Articles of Incorporation.

ARTICLEL NAME ., .
The name of the corporation shall be: 50U7[f7/5f/k/ %ﬂ,»/ﬁ/r%// i, /0//'/5 ZANC.
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ARTICLEN PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

#  10,000.

ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
hell 5.r—d.ay of J/‘}ﬂ ///?"/2/0/ L1997

(An additional article must be added if an effective date is requested.)

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATICN OF
REGISTERED AGENT/REGISTERED CFFICE

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

1. The name of the corporation is ét/% orn] /r/OJﬂ/ 'Aﬁ/ 7Z¢/ J;/ﬂﬂ/l oS I VC .
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2. The name and address of the registered agent and office is:
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(CITY/STATEIZT)

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 appoirment as registered agent and agree
1o act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agenl,
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