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i O’ROP SED CORPORATE NAME — MUST INCLUDE

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

Qs70.00 ~ Q$78.75 Q$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: )4 Lﬁ’)‘)
Namé (Prinied or typed)

0316 M€ 4T

%HVéW.FZA 33 /80"

City, Statd & Zip

405 Hb-07 9%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
.In compliance with Chapter607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME, .. .. . - SR
The name of the corporation shall be:

STRple’s DocamenT SkrvicES, INC.

ARTICLEN PRINCIPAL OFFICE ... . . .. _._ -
The principal place of business/mailing address is:

I35 N (SRR, pism, /4. 33)28

ARTICLE Il . PURPOSE | i
The purpose for which the corporation is organized is:

VRMM OfF DoCUMENTS ~TumiceaTions - FAxES, SEND RECEWVE — NoThRy —
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ARTICLEIV SHARES = .
The number of shares of stock is:

/ 00 Zw
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ARTICLE V__INITIAL QFFICERS/DIRECTORS (optional) -
The name(s} and address(es): 7 —
Y L g g"""'
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ARTICLE VI __ REGISTERED AGENT .. _ _ .. . 3= g
The name and Florida street address of the registered agent is: Sm =

Jon SeiTlen
1032 Bostod Dr., Cooper Gz??, Fld, 3302,

ARTICLE VI INCORPORATOR C e -
The name and address of the Incorporator is:

M STw
20316 wttf.)‘;{ er”
AV ENTURA QFM- 33180

sop e sl o ok st ok koo ************************************$*************$$*********$*************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I an familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Do At M

Signature/Re isterf:d Agent _ . . . Date

Date /




