P980N8

s
PUBLIC AQCESS SYYTEM
ELECTRONIC FTLING COVER SHEET
({ (298000002378 1}))

TO: DIVISION OF CORPORATIONS FAX #: {850)922-4001
FROM: EMPIRE CORPORATE KIT (QMPANY ACCTH#: 072450003255

CONTACT: RAY  STORMONT

PHONE: (305)541-3694 FAX #: (305)541-3770
NAME: SOUTHERN T'S INC.

AUDIT NUMBER......H98000002378

DOC TYPE. ... .. .... FLORIDA PROFIT CORPORATION OR.P.A.

CERT. OF STATUS..0 FAGES . .... . 3

CERT. COPIES......1l DEL.METHOD.. FAX

EST.CHARGE,. $122.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER CON THE TQP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

*% ENTER 'M' FOR MENU, #**

2/04/98 ND <CR»:
Help F1 Option Menu F2 NOM Connect: 00:07:36

—i

o LF o

Zm m

e

o~ m

=r ® 1

ST

17 S I M

o £

me o o [T
T

DL = O

o=

= 2 _

— i

e Mg

=7 5

uﬁi(iﬁq/Qf
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STATE OF FLORIDA FILED
ARTICLES OF INCORPORATION
OF 98 FEB -L PR 3 45

SOUTHERN T'S INC. ?ALLEH,&S@FF%%;TDEA

The undersigned, acting as incorporators ofa :::orporat.ion under the Florida General
Corporation Act, adopt the following Articles of Incorporation:

FIRST: The name of the Corporation is:

Southern T'S Inc.

e ——————

SECOND: The period of its duration is perpetsal.
THIRD: The purposs Or purposes for which the corporation is organized are:

To engage in the transaction of any of all Jawful business for which
corporations may be incorporated under the provisions of the Florida General

Corporation Act.

RQURTH: The aggregate numiber of shares which the corporation shall have authority to
issne is:

One Thousand Shares (1,000) at $1.00 par value.

FIFTH: The strect address of the initial registered and principal office of the
Clorporation shall be:

991 Coral Ciub Drive #9891
CoYST SPringss  fe  Savil

and the mame of its initial Registered Agent at such address is:

Robert Buccieri .

Igrepared by: Pete'r Ja;:b';ene .
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SIXTH: The number of Directors ¢oustituting the initial Board of Dircctors of the
Corporation is _ans___, and the pame and address of the person who is to
serve as Director until the first anmeal meeting of Sharehelders or undl their

sucessors are elected and shall qualify is:

Robert Buccierji 991 Corazl Club Drive #9591
Coral Springs FL 33071

The name and address of each incorporator is:

Robert Bueciard 991 Corzl Clvh nr
Coral Springs FL 33071
Dated: ____Feb 4 . 19.98
Robert Buccieri
State of Filorida:

County of Broward:

The foregoing instrument was acknowladged before me this _grn day of _February ,
19. 98 by Rohert Buccieri = .
ZTEN JACCBSEN ( \: ;
é‘“‘w P”‘%., cnprs;:rgeton # 00 445333 1_)
g 5""“:.:';%‘&%%‘”‘ P. Jacobsen Notary Public
2’1"::: nﬁk ATLANTIZ ECYDIIE &0, ING.
Personally Known __xxv- OR Produced Identification

Type of Identification Produced

— Robeii Puccieri » having been designated to act as
Registered Agent hereby agrees {0 act in this capacity.

=
Prepared Dy: Peter Jacobsen ‘rC\ o £ om
Southeast Accounting & Tax Gronp, Inc. =2 O
6418 N.W. 5 Way, Pt. Lauderdale, FL. 33309 s;&‘;
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