TRANSMITTAL LETTER
97HAR 27 AM1I: 36

SECRETARY UFF STATE
TALLAHASSEE, FLORIDA

Cepartrent of State
Division of Cor 7poratlons

. Box
Tallahassee, FL 32314

<S4S Pom Demic, Loe,

SUBJECT: S-S Lweapgpasale

(Proposed corpbrats name - must include suffix)

OO R s

sk 70,00 Sk 70, 00
Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
Feooo  [Qem7s | [Js12250 []$131.25

Filing Fea Filing Fea Filing Fee Filing Fee,
& Cartificate & Certified Copy Ceriified Copy
& Certificate

Additional Copy Required

Sleven K. Qo Y(oraw

WName (printed or typed)

o /3 & Street gu/éwasf

Address

/\/{Md Jhorita 34177 [g

Citv, State & Zin b}
94/ 370- 606 (o 9 '
/

Daytime Telephono numbar

NOTE: Please provide the original and one_copy of the articles.




FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
March 7, 1997

STEVEN R. CORCORAN
1140 13TH ST SW
NAPLES, FL 34117

SUBJECT: S & S, INC.
Ref. Number: W97000005415

< S Nom Demic. L we.

We have recsived your decument for & S;1NCand check(s) totaling $70.00.
Howaever, the enclosed document has not been filed and is being retumed to you
for the following reason(s):

The name designated in your docurment 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 thc availability of a particular name, please call
(904) 488-9000.

Please return 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 Hail
Document Specialist Letter Number: 697A00011802

Division of Corporations - P.0. BOX 6327 -Tallahasses, Florida 32314




FILED
ARTICLES OF INCORPORATIONT HAR 27 AH1l: 36
SECREIARY OF STAIL
EiAsSEE, FLORDA

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

ARTICLEI NAME

The name of the corporation shall be: %
S8 Hure BerAr L NE

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

/50 /3 4 &S_Z/eef Jmﬂ%wasf
W //"j, fopsda 39777

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

is: /
r 000, 00O PPN T d-j’Za/c’S

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

66/?1/?/7 / é/c orar?
VBT ¢4 Jf/ﬁg ef,;ydéﬂ/e.sf

/'V;//éu /f,’é,-, da FY7
2




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):

Steven A2 g,c,,,,,”, 140 /3 Mg/m/ eSwthwest, Mphs, Frbrita T Ca

Fresidan t
Vice- Presinth
Secye ‘vvy

( reasSurer,

»

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

/£ < day of _fedreary/ L1927

- 7 ~ T Signature

\ e —

Signature

e

Signature

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




CERTIFICATE OF DESIGNATION OF FILED

REGISTERED AGENT/REGISTERED OFFIC%*;] AR 27 AM 11: 36

SCRETART Ur STAIL
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDAASTATOTES] 1A
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.

feroLETRL, INE:

1. The name of the corporation is: S Z S > e

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

S/e Ver % é/@)’a}?

(NAME;

Lo 43 i Syt oSpihes?

(P.0. Box or Mail Drop Box NOT ACCEFTABLE)

Mipls  Larside 39117

(CrrY/STATE/LIP)

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 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 agent.

2 2-/5-27
(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P, O. BOX 6327, TALLAHASSEE, FL 32514




