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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Stunts Incorporated-Frank Ferrara (new)

DOCUMENT NUMBER; _ 01000020533

The enclosed A rticles of Amendment and fee are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

Anne Marie Felwus

Nune of Contact Person
Stunts Incorporated-Frank Ferrara

Firmi/ Company

100 Shell Flower Cove

Address
Winter Springs. FLL 32708
City/ State and Zip Code

amf128@optonline.net

F-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Anne Marie Felws 732 718-6019
at{ )

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Departiment of State:

L $35% Filing Fee 0084375 Filing Fee &  TI$43.75 Filing Fee & 28$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suiie §10

Tublahassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation v
of . - O :4
(Name of Corporation as currently filed with the Florida Dept. of State) ~ =7 7' 9. L3
o (LY

Stunts. Ine.-POIOO0D205335, Tracking # 6100693997CR

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Swatutes, this Florida Profit Corporation adopts the following amendment(s) to
15 Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

- +d - Frank Ferrara .
Stunts Incorporated i @ The  new

name must be distinguishahle wind contain the ward “corporation.” “company, " or “incorporated " or the abbreviation "Corp., "
el or Col oo the designation “Corp,” Vlae " or CCo” A professional corporation nume must comtain the word
“chariered. " Uprofessional association,” or the abbreviation "P.

B. Enter new principal office address, if applicable: 90 Alpha Ave
(Principal office address MUST Blc A STREET ADDRESS } Old Bridue. N1 08857

C. Enter new mailing address, if applicable: 90 Alpha Ave
(Muailing address MAY BE A POST OFFICE BOX) na

Old Bridge. NJ 08857

13. If amending the registered agent and/or registered office address in Flurida, enter_the name of the
new registered agent and/or the new registered office address:

- . /! . \ e .'\! 15
Nume of New Roegistered Agent Anne Marie Fels

100 Shell Flower Cove

fFlorida sirvel addressi

New Regisiervd Office Address: Winier Springs . Florida 32708

(V] tZip Coder

New Registered Agent's Sienature, if changing Registered Apent:
! hereby aceept the appoimment as u.m\fuuluwm I e fumilivr w Hh umiucu,pf the obligations of the position.

‘xr’@nunm of New Registered Agont, if changing

Check if applicable
] The amendment(s) isfare being filed pursuant o s, 6070120 (11) (¢). F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

{Aiteeh additional sheots, if recessaryy

Please note the officer/director title by the first letier of the office ride:

P President: Vo Viee President; T Treasurer: S Necretary: 1Y Director; TR Trustee: O Chairman or Clerk; CEO - Chief
Fxecwiive (fficer; CHO Chief Financial (fficer. I an officerddirector holdys mare than ane tide, fist the fiest letter of cach office held.
Presidem, Treasurer, Director would he P11,

Chungres shouled be noted in the following manner, Currently Jobm Doy is listod ax the PST und Mike Jones ix listed as the V. There is
a chenge, Mike Jones leaves the corporation. Saily Smith is named the 1V and S These should he noted as John Doe. PFas a Change.
Mike Jones, Vas Remove, and Salfv Smith, SV ax an :Hdd.

Exampte:
X Change PT John Doc
X Remove A Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check Oney
Frank Ferrar (deceased)
1) Change
Add
N Remove fa)
- 90 . Ave idee. NJF 0885
2 Change r Anne Marie Feltus 30 Alpha Ave, Okd Bridge. NF 08857
X 100 Shell Flower Cove, Winter Springs FIL. 32708
S Add
Remove \ / . e g
1) Change : Ralph Ferrara T80 Seidman Ave. Staten Tsland WY 10312
N Add
Remove ! .
\/ Frank Ferrara, Jr, ‘ i R
. 271D Signs Roud. Staten Istand, NY 10314
4y Change
X Add
Remove
5} Change
Add
Remove
] Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

Stuats Tnc. (O(\Qmaﬁ
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F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applivable, indicate N7A)




o . - .
T'he date of each amendment(s) adoption: )‘O /f} / . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs afier anendment file duie

Note: If the date inserted in this block does not meei the applicable statwtory filing requirements. this date will not be listed as the
decument’'s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or buard of directors withowt sharchalder action and shareholder
action was not required.

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sutlicient for approval.

J rhe amendment(s) was/were approved by the shareholders through voting groups. e following statement
miust be separately provided for cach vouing group emitled to vote separately on the amendmenti(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvoring group)
3 2 /e\
Dated \/d

(H a dlrutor phmlt:nl or m]uroﬂm.r — il direciors or officers have not been
selected, by an incorporator ~ it in the hands of a receiver, trustee, or other court
appeinted fiduciary by, that fiduciary}

dr\m Mo e @HLB

(Tvped or printed name of person signing)

p( Y cl !ZIT

(Title of person signing)




IN THE CIRCUIT COURT OF THE
FIFTEENTH JUDICIAL CIRCUIT,
IN AND FOR PALM BEACH
COUNTY, FLORIDA

PROBATE DIVISION
CASE NO.: 502017CP001729XXXXMB/IB
IN RE: THE ESTATE OF

FRANCIS FRANK FERRARA
a/k/a FRANK FERRARA,

Deceased.
/

LETTERS OF ADMINISTRATION

TO ALL WHOM IT MAY CONCERN

WHEREAS, Francis Frank Ferrara, a resident of Palm Beach County, died on
January 15, 2017, owning assets in the State of Florida, and

WHEREAS, Anne Maric Feltus and Ralph Ferrara, have been appointed Co-
Personal Representatives of the estate of thel decedent and hav: performed all acts
prerequisite to issuance of Letters of Administration in the estate,

NOW, THEREFORE, I, the undersigned Circuit Judge, declare Anne Marie
Feltus and Ralph Ferrara, to be duly qualified under the Iaws' of the State of Florida to act
as Co-Personal Representatives of the Estate of Francis Frank Ferra-a, deceased, with full
power to administer the estate according to law; to ask, demand, sue for, recover and
receive the property of the decedent; to pay the debts of the decedent as far as th_eD ?Is‘scts

-
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Continuation of the Leners of Administralion
Case No.;
Page 2 0f2

of the estate will permit and the law directs; and to make distrbution of the estate
according to law.
DONE AND ORDERED in West Palm Beach, Palm Beach County this ¥

day of Apnl, 2017.

nc'\u Qu. Y heg L/J.q-k//
CU:uu Judge

Copies furnished to:

Bennett 5. Cohn, Esquire
1806 Old Okeechobee Road
West Palm Beach, FL 33409

pleadings@bcohnlaw.com
bennettcohn@beohnlaw.com
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oA DATE FILED  THE CITY OF NEW YORK - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. : - CERTIFICATE OF DEATH - Cenilicate No. 1£6-17-002335
E~° .7 - 7 NEwW YORK CITY / -
g DEPARTMENT OF HEALTH .
- AND MENTAL HYGIENE DECED y
JANUARY, 17, 2017 05:56 PM 1. DECEDENT'S
. P DEGAL NamE FRANK FERRARA
[Furst, Mhddie. Last) R .
. . 25 Typa of Place 4 I Mxsng Home'Long Ter Care Fackyy | 2¢ Ay Hoaocd care | Za, Nam of hisouai < Otnar facty {if nof fackty. Seet address)
7;' 0. Boroogn | 1 23 Hosgxtal Inpaen: 5 2l Hospico Facaay ':‘:"“,_Jf cays 160 Seidmar Averr : .
2 T Emargamcy Dot OV0st4rs 6 8 Dececent s Rosidance ' ue
Jeur canten (sland |3 1 Dead on Arwval TOhe Speaty gaﬁ:mwn Staten Isiand, Now Yok 10312
Date 4o Tera | 32, T {Monm) (D) {Yoar-yyyy) 3. Trne [SYY] < Sex 5. Dute last azencied by 4 Fhysxian
¢! Dexth P men od YYey
. January 15 2017 02:15 ¥ | Male 01 I 12 | 2017

8. Certilier; | cerity Taal dwain ocouered &t the Bme, daie and DIac mCICaIIC and INat 10 e basl ot my knowhedpe i1RLTIALC iegary of pasoning 010 NOT play any oart n causing death,
and that ceath did not 0cour 11 any bnusual Mainer and was dut ontdely o NATURAL CAUSES. See Instruchions on reverse of o rtilicals.

Alexandéf-Beghadskiy MD- s C%M C%C’ W .- RO.
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aass 18 Meisner Avenue Staten Island; New York 10308 Learsa Nn..263136 5 AN- 16—2017
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- . ) . N . N . - fitl )
: Florida Palm Beach Wellington . 13950 Whalsboat Way . 33414 18 ves 220
S DomolBun (Mot}  (Dayl  (vearyyry] |9 Age atlastbethaay Undar 1 Year Uncat | Day 10. Social Secunty Na.
: tysars) - [Thorita | Days | Hours | Minu o8 |
: 1
: ! September 13 1946 |, 70 2 3 . L 112-36-1843
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T lOSquramcr ess: dore ADSmcolwemmmwm 1z IMas.nrsdagme (&g . MA. MS, MEng, MEd, RISW, MH.A]
Brooklyn, New York © [208m-12n grade. rodploma 5§ U Associate 0eQrde (e g . A, AS) # Z1 Docworaid [a¢ . PD EoDior
3 MHigh senool graguare o GED 6 01 Bacholor 5 degeon (9 .. BA, AB, BS) Professional dagrue [@.g.. MO, ODS, DVM, LLE, JD}

15.EvwinU5 16, Mamab@artnarshis Siatus al tene of daath 17. Surviving Spoute'sPartner's Nama (I wits, name pro? G brst marnagel(FrsL Midde, Lasy)’
Arred Forces? |1 DJMemed 20 Domasic Panecsho 3 MCrvorceo .

Funera) Dispctor or, i1 casd of Clly Burad, by Physican)

o}
9
<
3
. 8 A
~ = . 4D Memed. buteeparated S T Never Marad 8 D) Widower - X
E 10Ovgs 2MNe 1 Soeaty 7 8 7 Uk rows sew na R | . L
z 18, Fathet's Nama (Fast, Madle, Lasl) : . 19 Motnar s Maiden Hame {Prorio-ir it mamiage) (First, Miadie. Lest) -
< . . ) - ' .
3 § Ralph Ferrara _ T Anna Medina )
: Z ) 20a. Inlormant’s Narme " 20t. Rylatonshp 1o Decedent | 20c. Acaress (Susat and Numbar Apl. No City & Slate ZIP Goos)
w -~ 5 Ty g i} i~
& 5] Ann Marie Feltus "7 Daughter 90 Alpha Avenue, Oid Bridge, New Jersey 08857
% 214 Methed ot Disposibon . 2.0 Place of Dispositicn (Name of te nitery, crematary oiher pince) /
- -~§ 1 21Burial 2  Cremation 3 Enomomren 4 1 Cty Cafratary . - .-
B 2| 5000 somty Greenwood Cemetery
4 & 21c bectionof Depowton (City & Stabe or Foregn Country} - .- 214, Date of mun o YYYY
 : -1 - - ' Disposkian
; Brooklyn, New York . . _ - : ) 0y 18 2017
: 22n Funural Establshmanl o T - T 220 Address (Srramt anc Mumber - Cny & Staw ZiP Coaa)
Scarpaci Funeral Home, 1ic.” ™ o T 1401 86th Street, Brookyn, New York 11228 -
, it = - -
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rom 8879-CORP E-file Authorization for Corporations

Formierﬂum?ﬂZZ.octuywbogfmhg .20 . ending .20 oM 5450123
M m iaiaiad S e N el S N 1 1 g
ber Useforaﬁlowthorimiomfanomﬁm.ﬁ?o-Forﬂms. - 0. 15430
Department of the Tressury Dono:amdwmolﬂs.ltupforyourmcocda. -
Intomal Reverig Sarvics Go to www.irs.gov/FormBI79CORF far the latest information.
Name of coporation Employer identification numbar
STUNTS INC 65-1088021
Information (Whole doflars only)

1 Total income (Form 120, nevty . . ., Co e e e 1

2 Total income (Form V120-F, Section I, line 11) . . | S e e 2

3 Total incoms fjoss) {Form 1120-S, lineg) . . 3 459,678,

Declaration and Signature Authodzatién of Officer. Be sure to get 5 copy of the corporation’s retum.

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the carporation's
electronic income tax ratum and accompanying schedules and Staterments, and to the best of my knowladge and belief, they are
true, correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of tha corporation's
electronic income tax retum. | consent to allow my electronic return originator [EROQ), transmitter, or intermediate service provider to
send the corporation's retum to the IRS and 10 receive from the IRS (a) an acknowledgment of receipt or reason for refection of the

issues related to the paymeant. | have selected a personal identification number (PIN} as my signature for the corporation's electronic
income tax retumn and, if applicable, the corporation’s consent to electranic funds withdrawal.

Officer's PIN: check one box only

£ 1 auvthorize 1o enter my PIN as my signature
ERO firm namw do not enter !l 1oros

on the corporation's electronically filed income tax return.

B Asan officer of the ¢ ation, | will enter my PIN as my signature on the corporation's electronically filed income tax

oﬁbu'utm:: ?A‘MW A \_‘7&&-&& Date _{/Jb/ -li Tt TREASURER

: /
XX Coriification andl Awthentication

EROQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. M 1 [ 5 I 4 l 5 I 0 l 1 l 1 l S ]4 ‘ 51
do not onter atl zeros

I certify that the above numeric entry is my PIN, which is my signature on the electronically filed income tax return for the corporation
Indicated abova. | confirm that | am submitting this retum in accordance with the requirements of Pub. 3112, IRS e-file Application
and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns,

EAQ's signature Oste 03/15/2023

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the {RS Unless Requested To Do So

For Paperwork Reduction Act Natice, see mstructions. REV 0vom723 RO Forn B879-CORP (122022
BAA :



FLORIDA DEPART“MEN'I‘ OF STATE
Division of Corporations

May 21, 2024

ANNE MARIE FELTUS
100 SHELL FLOWER COVE
WINTER SPRINGS, FL 32708

SUBJECT: STUNTS, INC.
Ref. Number: PO1000020533

We have received your document for STUNTS, INC. . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

There is a balance due of $1650.00.

Please submit all documents along with your payment.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 724A00011116

www.sunbiz.org

MNivicinn nf Carnnratinne - PO BROY A297 Tallahacene Flarida 29214



