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TRANSMITTAL LETTER

Department of State .
Division of Corporations

P.O.Box 6327

Tallahassee, FL 32314

SUBJECT:

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

@000  Os7ers 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

fgom: Sfﬂénen R ?arSonS

Name (Printed or typed)

182 Sondedia fPue.

Address

Oderde  EL, 32935

7 City, State & Zip

HOT - 65815071

Daytime Telephone Tumtber

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME
" The name of the corporation

shallbe:

Stegen N . Pocons Tnc.

ARTICLE LI _ PRINCIPAL QFFICE : .-
The principal place of business/mailing address is:

1153 Sanderlim Bue.

Or\endo, FL. 32825
ARTICLE OII

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

Trinn Cocpend |
ARTICLE IV SHARES .
The number of shares of stock is: 00

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS Zu. R

List name(s), address(es) and specific title(s): %a ?

. T —

Stepren . Pagsons  President E =

g‘j‘ o =

Je =

EREN

ARTICLE - Gl D NT S e e E_E;ni ~2
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is

Stepren B Parsons

1193 Sendertin Pue. Cclando, FL. 328as

ARTICLE VII _INCORPORATOR
The name angd address of the Incorporator is:

St q)t‘\en A. Paicgens
183 Senderlin Dwe.
Orlondo i 3&33‘5

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 fomiliar ;?gﬂthe appointment as registered agent and agree fo act in this capacity

7 ﬁigna’tﬂrchcgiStered A;gém

¥z
As |

/7 Signature/Incorporator

***=!‘$*#*******}t************************#********************#******************3‘*********

Bate

ERIE



