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TRANSMITTAL LETTER 8 /
Department of State
Division of Corporations
P. O. 6327

Tallahassee, FL 32314

SUBJECT: SA OutPosT ol PolATED

(Proposed corporate name — must inciude suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
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Please return the photocopy to me with the filing date stamped on it.
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» Form A. Articles of Incorporation
Articles of Incorporation
1. The name of the corporation shall be: SR OutPost JrocorPoRA =D

2. The principal place of business and mailing address of the corporation is: TamPA 7
112271 et SQUARE  Dawe ,TameA FL 33617

3. The corporation shall have the authority to issue

100 shares of stock.
4. The registered agent of the corpgration is

the MMLK CQR.MlSH and the
registered streetaddress is_113377 Regar Soauesle ORAE . _TAaMPA
Florida _22bi1 |

5. The initial Board of Directors shall have
is/are as follows:

]
Moo CoRenst

member(s) whose name(s) and address(es)

1327 RAE6AL  Seuhle DRWE, TAMPA L 33617

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.

6. The incorporator of this corporation is Mﬂ&t& CopisH whose street
addressis_11337 REGAL Sewme DRive TAMA FL 33617

Dated __ 8’! ll\liqqg

//u/mnls[

Incorporator

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. 1 further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated Ogjfl!f?c'%
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