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- COVER LETTER

‘ Department of State
Division of Corporations
P. 0. Box 6327 -
Tallahassee, FL 32314

SUBJECT: STeos of Yol Tempack Miaisk The
(PROPOSED CORPORATE NAME — MUST INCLUDE 5 )

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 Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: L 1106 - Kellom VL

Name (Printed or typed)
8531 Dpa- Locka B\ d
A . Address
h Msyam. E\ 330’54
Crty, State & Zip
(8L 558- 25 <
Daytime Telephone number

W lable? @D Yahias - Com

E-~mail address: (£ be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
I NAME
The natne of the corporation shall be: STeps

ot ?q.‘% Tenpact m-‘m‘sh'\\/ Cthoueel Lne
ARTICLE II PRINCIPAL OFFICE

Principal

incipal street address Mailing address, if different is:
Q40 ppa LrckaBlud 4934 N.o>. L ove,
meami G\ I3ng m.am;
ARTICLE InT PURPOSE

Cil 33137

The purpose for which the corporation is organized is: C-\\© @ in /et 8'\ ews Teachd n3

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: E ver
cthoetlh Lomes o
LB oardd

cjcj\rQr-Q_,\L oanmd Votre As Llnn.nc:)-L. o Rermain “Hae Sann o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ LAl [l & KKellops

Address:

\'\-src.-c. 1%35
I Name and Title: & asror 1A oserta Lorner:
gl . bave Address: B5nn MNows. (bast
Miam:  ©\ 2=y puamy Gavedens v\ 33084
Apastie. " o Foonder YPosea [ sescet acy
M aAssS) + )
Name and Title,_A\\ Yoy, Vv ary -Tostor.  Name and Title: Larecy Paclkor
Address: INOO p). W D oo st Address: 150 M. L>. a3 St
i oy Gacrdens C| 33654 Nork, Mam; €\ 33167
ASS'Y Pasror ASSit Pastuc
Narme and Title:_,* '.".J T A T sedars. NameandTitle_Vergia Lawssn
Address: UV Y, T Address: 33 f.w, a e
Loee weany T4 oteThg MMvormm:  §1
L tes. - Eroafe goe, Lol mpihe -~
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: aJoiilve . Ke\\ow 33T,
Address: Llgal M, v e
ruanm, §l1 ABVaN

o
o <n
2 2o
ARTICLE Vi1 INCORPORATOR © =0
-
The name and address of the Incorporator is: Aol
Name: N E e - Kellom 0T _S’Jr:.
Address: 431 M. o> LAV 2 '—C‘%‘-%G
Miam; ©132a5 o 2<% .
5 Az,
=
HaﬁngbeenmmemwsMOfpmfwmmmMWmndmmdmg?m%this
certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacily
- N '__-—__-—-——.
ARedl. W' h el 11T

Required Signature of Registered Agent

LR-1 -1

Date
1 submit this document and affirm that the facts stated herein are true. I am aware that any fokse information submitted in a document

10 the Department of State constitutes a third degree felony as provided for in s.817.155, FS.

;_Q_/RJT.Q_)'C. -{Q_Qﬂé—y—"__'_l_’_}_
Required Signature of Incorporator

B~ -/

Date




