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

U $70.00 & $78.75 Qs122.50 Q $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED
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NOTE: Please provide the originai and one copy of the articles.
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GAINESVILLE, FL 32608

SUBJECT: SOLIS, INC.
Ref. Number: W37000012749

i
-

We have received your document for SOLIS, 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. 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 ietter to ensure
that your document is properly handled,

If you have any questions about the availability of a particular name, please call
(S04) 488-8000.

Please retum 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) 487-6904.% . .

Frelda Chesser
Cormporate Specialist Letter Number: 197A00029501
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1246 SW 14 Street

Gainesville, FL, 32608
July 16, 1997
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Dear Division of Corporations:

)
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Subject: Incorporation Resubmission — Letter Number 197A00029501

Please resubmit my application for incorporation. I have changed my incorporation name

I am applying under on the application to a unique name. Enclosed you will find the
corrected application along with the original rejection letter for reference purposes.
Thank you,

PUTRA AL raA—

Matt Grover
Enclosures (2)




Y
ARTICLES OF INCORPORATION

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

ARTICLE I NAME
The name of the corporation shall be:

g B T e SO\]S Erterprises | Iwe.

ARTICLEII = PRINCIPAL OFFICE i
The principal place of business and mailing address of this corporation shall be: .%’

[IL46 Sw 1% STREET
GAINESVILLE y FL 32 60%

ARTICLE II1 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

/OO0 SHAKES

N3¢

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRES
The name and Florida street address of the initial registered agent are:

MATT GROVER
246 SwW |y STREET

GAINESVILLEy FL 32608

ARTICLE V___INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

MATT GROVEK,
124¢ Sww 1%+ STREET
GAILESVILLEy FL 32608
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, 1 hereby accept the appointment ay regisiered agent and agree to acl 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 famillar with and accept the
obligations of my position as regisiered ageni

Pt bnrires %‘f’/ 272, /797
Signature/Registered Agent " Date
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