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< TRANSMITTAL LETTER

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

SUBJECT: .Semwﬁ Hoe §am,s -

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

Qsnoo0 Rs$7875 1 $78.75 1$87.50
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NOTE: Please provide the original and ane copy of the articles.



AleICLES OF INCORPORATION
Ih compliance with Chapfer 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
SteRuran s Homue  Soorionr S‘"C*m-gﬂfws’

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

28 Panster AveEdue
A1 8p (EBORE . 32069
ARTICLE It PURPQSE
The purpose for which the corperation is organized is: , o § @
c} E""C-j
Ourdge 1 TPe oF OLg w0 247 Ton) S 2R
© SEm -
ARTICLE IV SHARES i o (m<iC
The number of shares of stock is: = :S,f;g -
/o0 @ g"m
ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS B T

List name(s), address(es) and specific title(s)
b4“*“""10 Sé'E'M\}/ F e IOEIST
38 /Aﬂm,«’ AvE.

Ao PLEBIRG, FT . 32068
REGISTERED AGENT .
Florida strect address of the registered agent is:

ARTICLE VI
The pam
Zz_; Vau-ngg R .
175 Kza7ﬁo€y @vg#g”_
e/ 7., 32073
RATOR

O/Cﬁ
'I‘he name and gddresg of the Incorporator is:
Devio S HERwgD
38 FPearsiery Ave.
s eBore, Je6s
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