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SUBJECT: BAS DESTEENS CoRP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 ~QO$78.75 { $78.75 &($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

RoM: I RED STERNBERE

Name (Printed or typed)
12220 WREVHAMN CT
Address
WELLENGTsN, FL 234}y
City, State & Zip

(6D 202 -3500

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION , FILE D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) -
02HMAY 10 PM 3:52

ARTICLEI  NAME o
The name of the corporation shall be: SECkE ..., QTE
TALLAH ‘.!J&L I-LOR!DA

BAS DeasraN CorP

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

{52220 WRrREVHEAMN C T
W ELLTENGETOIN ; FL 33&4)»/

ARTICLE III PURPOSE - . ] -
The purpose for which the corporation is organized is:

Aoy AND AL LAWFUL BusTNESS

ARTICLE IV SHARFES . o _
The number of shares of stock is: [ 0 60

ARTICLE V INITIAL OFFICERS /DIRECTORS (optional) , . ‘ _
‘The name(s), address(es) and title(s):
© © "R RoOKE StealnERé Fresrdent / C o

RoNKTE SteenBER6 - VP ) SEC ]
Fred RQIe~rNBERS -~ VIP/ TR~ surER

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

FRED STERNRERG
S00 AusTRALT AN ANE . Seuli iy, SUITE 1000
WE=T PALM BE AL, FU 33%;

ARTICLE VII INCORPORATOR L . -
The name and address of the Incorporator is:

1 32 20 W'\QE‘\/}‘\A-MCT

Bt N SN — BB\Hj
*******************************************************L*************** S5 3 sl e sfe e ke ko ok ook ok ok ke ke e s

Having been ramed us registered agent to accept service of process for the above stated corporation at the place designated in this
ceraﬁcate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

< Jofor

Z-Signawfe/R. 5an - Date’

* A
Signatu% . — -Date '




