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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supsectr: STEPHENS TRANSPORTATION SERVICES "INC."

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 @87.50
Filing Fee Fiting Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
. W Statws .- . . &Cerificate

ADDITIONAL COPY REQUIRED

FroM: SHAWNDA G STEPHENS

Name (Printed or typed)

i’

4043 PEBBLE BROOKE CIR. N

Address

ORANGE PARK, FL 32065

City, State & Zip

904-235-9963
9526 AR@ﬂ@quﬁﬁmPumbm

shawndastephens@att.net

E-mail address: {to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In complianc_e with Chapter 617, F.S., (Not for Profit)

ARTICLEY _ NAME STEPHENS TRANSPORTATION SERVICES INC.

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

9526 ARGYLE FOREST BLVD. 9526 ARGYLE FOREST BLVD.
STE. B2 #303 STE_B2 #303
JACKSONVILIE FI 32222 IACKSONVILLE, EL 32922

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized js:
Transporting disable veterans and elderly patients to doctors appointments. From hospltal wherr"

r._;;. ~o

release and have no way home. s .zé: -
AR S
Ko l
ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: - - !T;
By pointing and voted on. s
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS SR
Name and Title: VTS Name and Title: o
Address: 4043 PEBBLE BROOKE CIR. N Address:

ORANGE PARK, FL 32065

Name and Title: SHAWNDA G STEPHENS . 0E€, cec  Name and Title:
Address: 4043 PEBBLE BROOKE CIR. N Address:

ORANGE PARK, FL 32065

Name and Title: ESTHER BUTLER % O %y g Name and Title:

Address; 1583 LANGSTON DRIVE Address:
JOHN ISLAND, SC 29455

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.0. Box NOT acceptable) of the registered agent is:

Name: RENEE WATERS
Address: 720 ROBERTS ROAD

ST. JOHNS, FL32259

ARTICLEVII  INCORPORATOR

The name and address of the [ncorporator is:
Name: SHAWNDA G STEPHENS

Address: 4043 PEBBLE BROOKE CIR. N
ORANGE PARK, FL 32065

Bis K red agent to accept service of process for the above stated corporation at the place designated in this
I am familiar with and accept the appointment as registered agent and agree to act in this capacity

)fral1

Dale

Having be
certifitate,

' Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any fulse information submiitted in a document
to the Department of Stat constitutes a third degree felony as provided for in 5.817.155, F.S.
1917

M 2,
)
Requnre Enature of Tncorporator Date




