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Sandra B. Mortham
Secretary of State

December 5, 1997

FIRST INS. OF LAKE PLACID
223 INTERLAKE BLVD.
LAKE PLACID, FL 33852

SUBJECT: SLADE GROVE MANAGEMENT, INC.
Ref. Number: W97000027181

We have received your document for SLADE GROVE MANAGEMENT, INC. and
%rour check(s) totaling $122.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 487A00057453

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ES OF I 1

-

The name of the corporation is Slade Grove Management, Inc.. .
The physical addressis 1500 Marianela Manor, Lake placid FL 33852 _ 7 .

2. The purpose for which this corporation is organized to transact any and all business for which corporations
may be incorporated under Chapter 607, Florida Statutes.

5. The corporation shall have the authority to issue 160D -~ shares of common stock, in one class only, each

with a par value of § 1.00-.
Lisa, Sherma £ e .
b The registered agent shallbe Williams £°8n8fman, CPA' sand the initial registered office shall be at
111 E Park Streef ? Lake RBlacid _:Fiorida 23852 .-

. The initial board of directors shallhave __ 2 member(s) whose name(s) and address(es) is/are as follows:
Curtis L. Slade II, 1500 Marianela Manor., TLake Placid FL 33852

Yayrie M, Slade, 1500 Marianela Manor. Take Placid FI, 33852

The number of directors may be raised or lowered by amendment of the bylaws of the corporation but shall in no
case be less than one.

n The incorporator of this corporationis ___Curtis T. Slade TI , whose address is

1500 Marianeia Manor, Lake Placid FL 33859 é ' i
Dated , o ( w;‘ ‘// ' . .

1 2-A S0
rporator
Curtis L. Slade IT

STATE OF BT )
JOUNTY OF__gighlands )

Before me, the undersigned authority, personally appeared Curtis Slade IT ,who is well known
.0 me to be the person described in and who subscribed the above Articles of Incorporation, and he/she did freely and
voluntarily acknowledge before me according fo law that he/she made and subscribed the same for the uses and purposes
~herein mentioned. .

‘N WITNESS WHEREOF, I have hereunto set my hand and official seal at [ake Phezo |
State of FloRTOA __ , this /ot dayof _ _Dzce 19 97.

e, CATHRYN A. WILLS
" SRS, LR G g

L s
EXPIRES: Apsl 3, 1999

Notary Public
My commission expires: §&i

hereby am fxmiliar with and accept the duties aud
-ssponsibilities as registered agent for said corporetion.
Accepted by Registered Agent:

ng@_}ﬁ%ﬁg ggﬁ%f’{' wistboses g.%éf}ow/)

Tll: {904) 438-5000 for fees. Mail to: Secretury of State / Division of Corperations, P.O. Bax 6327, Tallshassee, FL 32314




