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Department of State %ﬁ e
Division of Corporations e =
P. 0. Box 6327 g
EFFECWE D v =
Tallahassee, FL 32314 (ZE %E =
=m
>
SUBJECT: _SToulamire Communications Twe.
_ (PROPOSED CORPORATE NAME - MUST IN QLQDE SUFFLG
Enclosed are an original and one (1) copy of the articies of incorporation and a check for
. Bsr.00  Bs7es % $78.75 O $87.50
Filing Fes Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Thomes C . S damire I~
Name (Prnimted or typed)

3918 Aenon Lhurch RA

Address

Ed

Tallahessee, L 31310

City, State & Zip

650 -~ Seb- 6623

Daytme Telephone number

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



“ARTICLES OF INCORPQRATION | gresoTNEDY
In comptliance with Chapter 607 and/or Chapter 621, FS {Profit) ' ,I /0 '
AR'TICI;E I NAME

The pame of the corporation shall be:  STellaumire. C.omMm:’c_.:::’v’ons_. Ing

ARTICLE IT _ PRINCIPAL OFFICE _
The principal place of business/mailing addressis: 318 Aeinon Church fd

Tallaliasses , Fe 32310

- ARTICLE Il PURPOSE -
The purpose for which the corporation is organized is: p,ﬁd-ér-M Ve lecommuni ccstions
wc}plc Luo‘{‘h Spf‘nfﬂ‘{.'

ARTICLE IV SHARES L
‘The number of shares of stockis: [ OO

'

—_
T 2
ARTICLE V__INITIAL QFFICERS/DIRECTORS [optional] s = -
The name(s), address(es) and title(s): w5
Lisen B, Shoutamire = Seeretney E}g% OO
“Thomas C. Stoutamice - Qz-a.{;\é?’\'f' F:sz s> m
= E :
22 = o
: T o
T o
ARTICLE VI REGISTERED AGENT >

3

The name and Florida street address of the registered agcﬁt is:
Lisa. B. &touteunire
39718 Aeren Church Id
Tatlolhass o
- s T 32310 A+ cle 0N
ARTICLE VIl INCORPORATOR T late shall be
The name and address of the Incorporator is: “The etfective il
'7'}10:%&5 C. Stowctarmine T ' /";'—94

3978 Aenon Church Rd
Yallahossce, FL F2310
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Having been namned as regittered agent io accept service of process for the above siated corporation at the place Jesigrared in thix
carzificaze, I am familiar with and accept the appointment ag regisiered agent and xgree 10 act in this capacity

' : -/ g - 505
Signature/Redistered Agent Dats
M) . Mr’u@é A (2-2-93
Signature/Incorporator : '

Date



