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LA, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPCRATICNS

DOCUMENT # N06000003090

1. Corporation Nama

1
Stepping Stone Village, Inc
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4. Date Incorporated or Qualified
To Do Business in Florida

03120/ 006

| Applied For
Not Applicable

5. FEI Number

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
609 Southeast 13th Street  |1920 NW 47th Avenue
Suite, Apt. #, etc, ’ Suite, Apt. #, etc.
Suite E
City & State City & State
Fort Lauderdale, FL Lauderhill, FL
Zip Country 2ip Country
33316 us 33313 US
7. Name and Address of Currant Registerad Agent
Name

Mattie Richardson

Streat Address (P.C. Box Number is Not Acceptable)

1920 NW 47th Avenue

6.
CERTIFICATE OF STATUS DESIRED

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #. Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code

Lauderhill, FL FL 33313

B. 1, being appointed the regfstered agent of the ve named cgrporation, gm familiar with anc accept the obligations of section 607.0505 or 617.0503, F.S.
. t
Signature of ;'Z M_’ .
Registerad Agent / ’ January 25, 2010

Date
/ REGISTERED AGENT MUST SIGN

y
9. Names and Street Addresses of Each Officer and/or Director (Ftariga nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and /or Director

Name of

Tities Officers and/or Directors

City / State / Zip

P Mattie Richardson

1920 NW 47th Avenue

Lauderhill, FL 33313

VP |Robert Parker

7905 Biscayne River Drive

Miami, FL 33169

T Robert McGhee

8420 NW 47th Drive

Coral Springs, FL 33067

w

Lisa J. Richardson

1945 David Drive

Douglasville, GA 30135

D [Darrell Richardson

5845 NW 14th Street

Sunrise, FL. 33313

10. E-mail Address: larich1872@yahoc.com and tamcodarrell@yahoo.com

{To be used for future annual ragon notmcatlonl

17, | certify that | am an officer or director ar the receiver or tr

made under oath,

SIGNATURE:

stpe empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
¢ been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
e ipformation indicated on this application is true and accurate, and my sigrature shall have the same legal effect as if

/(Aéwé—‘ Lisa J. Richardson

01/25/2010 954-770-5003

B 5|

Date Daytime Phone #

4

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/l‘:.——‘-\



