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Department of State TALLH“HU\JL.I_ rLCjR]IDA
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
7/
SUBJECT: SOU\T HZ Um CONNCCTTON? T,
(Proposed corp(mle name - must include suffix)
100002085021 —

-9
-02.-’ 12/97--01044--003
WS, 75 ERRTB. 75

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

O $70.00 37875 Cls122.50 O $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
rRoM: L DWARD L. RTB
Name (Printed or typed)
2% Occpn dDumos Capet ﬂ/f
Address J

City, Sttt & Zip

PP«LM (loAyT FL 22137 @H }?/

e ,..-ﬂﬂ— Aodr Ml - (09|
e e C @‘JQ}:‘“”’ aytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 14, 1997

EDWARD L REEB
28 OCEAN DUNES CIRCLE
PALM COAST, FL 32137

SUBJECT: SOUTHERN CONNECTIONS, INC.
Ref. Number; W97000003673

We have received your document for SOUTHERN CONNECTIONS, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed to you for the following reason(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. Simply 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 all appropriate
places. One or more words may be added to make the name distinguishable
from 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 retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 097A00008044

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under %EWBWHTE
Corporation Act, hereby adopt(s) & following Articles of Incorporation. TALLAHASSEE, FLORIDA

ARTICLEI NAME
The name of the corporation shall be;

SoutHermmost  (opnLeTTom | Ta

ARTICLEIl PRINCIPAL OFFICE
. The principal place of business and mailing address of this corporation shall be:

|'5% Pawm Copst Fewe.  0.L ¥ 300
Pacm COF\BT‘ FC 3237 |

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1 00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

tDwArd L RUB
23 OCLAN DUNES (TR

Pacm CDP\ST) FLU 2uz7




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):

TDWARD  REB
2% OctAn Dunes  CTRCE
Daca lomsT | FL 32137

'Ihe' wim incorporator(s) has(have) executed these Articles of Incorporation this
__2@_ day of pi@ , 19 a2
(An additional article must be added if an effective date is requestad.)

Wrzed ()~

Sigtature

Signature

Signature
Notarization is not required

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




CERTIFICATE OF DESIGNATION OF Bl 12T
REGISTERED AGENT/REGISTERED OFFIE€H £B 21 Pi
SELse it U STATE
TALLARASSEE, FLORIOA
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 Thenamelt-:fﬂmoo;pomionis SOU\T \’\QTLN MOST (O MACCT TON T,

2, The name and address of the registered ageat and office is:

. LD ATRD o RELB

2X_Ocahpn jggng CTRCUL

{P. O. Box or Mail Drop Box NOQ'F ACCEPTABLE)

Vo m Cqmaz,; ¢ 337

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, | hereby accept the appointment as registered agent and agree
to 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 feomiliar with and accept the obligations of my position
as registered agent.

Drnd O 2/20 h7

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLABASSEE, FL 32314




