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‘* TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: gemen’ Lwe.

6 7"31/11)(& Maﬂ;a

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

Os7000 01$78.75 U $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: iD | & e S%&Iﬂ/ke
Name (Printed or typed)

P o go-f\ 5203
Address

GuiCbort F1 . 33707

Clty, State & le

727- 321-5793 & Y 7-86/2

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

November 7, 2002 ' -

DIANE STEINKE
PO BOX 5203
GULFPORT, FL 33707

SUBJECT: STEINKE MANAGEMENT, INC.
Ref. Number; W02000031863 . L e -

We have received your document for STEINKE MANAGEMENT, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the followmg correction(s):

PLEASE COMPLETE ARTICLES VI AND VII. PLEASE ADD THE ADDRESS,,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 302A00060889
New Filing Section '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.  ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shail be:

Steiw ke ma/va?emem'/‘,zmc,

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: N o |
5018-3iAve S/ P-0. Bo¥ S203 Gulfbert, 2/, 337237

Guifport P 33707

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

)Owbep—h{ Swwer sA:}.n + mensie men

ARTICLE IV SHARES
The number of shares of stock is:

s~

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)

The name(s), addressfes) and title(s): '
Dovid P, StemKe 5953 Seobind PrSs Gulfhont P 33707 fresie

@;qu_, Sfaw!ce, [Same) 5@5/7p935:
Jemes D Stervke fﬁaﬂw.) Viee ﬂ@s!
ARTICLE VI REGISTERED AGENT

HES

6012 Hd 81 AN 20
a4

The name and Florida street address of the registered agent is:

:Da_u u‘.‘i P S"f‘e i At
5953- Seajird Pr 5,
G-v| €port P 33207
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

1
-4
-
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YOWBTS IS8 YHY TIvL

Diawe Sterw ke

5953 Seabrd DrS.
ert > 33202

Gulfp
o 20c e 3 2 e e o 3k o 3 2 e 3k ok s o ok ok 2K ak o o e v ok e o 6 ok afc o 2k o o ok e vk sk o 2 ok ok ok o ok 2k e o o o s e 8 ok o A bk ke 28 o ok o o ok e e 2k okl ok o ok 7 ok a8 28 ok ok ik 2 a6 ok o ol o o ok

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

A_da«/f '[b M ; /o2

SignamrefRegistéred Agent Date

D Sz T o

Signature/Incorporator Date




