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¥ TRANSMITTAL LETTER

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

SUBJECT: Babtg 546%6 &7 C%ﬁ%ﬂ

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

Osro00 Qs7875 0 $78.75 M s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: gfll CA LFOCJ/\ Cummmm

Name (Printed or typed)

1019 paim Cove drive
) Address

2lanclo, FL 33%35

Chty, State & Zip

Hb7-533- ol D

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
: Glenda E. Hood
Secretary of State

September 2, 2004

ERICA LEACH-CUMMINGS
1018 PALM COVE DR.
ORLANDO, FL 32835

SUBJECT: BABY STEPS & COMPANY
Ref. Number: W04000033393

We have received your document for BABY STEPS & COMPANY and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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 concerning the filing of your document, please call
(850) 245-6965.

Dorine Martin
Document Specialist Letter Number: 204A00053412

New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTIGLES.OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICLE I NAME f oTp .
The name of the corporation shall be: DL SZP 21 PH b L
@&5‘1 Shps & Compery LA Sicus iz, ¥ CF STATE
TALLAHASTEE FLORIDA

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

} 34O 415K Glen lasie
CherttonT, £ 347

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
TE PROviL. Suppiet, Tivacaing , and & ducalsen
foward b Pre 4ot -p Stag ex 8 fueed +A

anct clegetoprment
ARTICLE IV SHARES

The number of shares of stock is:

100 $hATES at a F1L.00 per Shany

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
_ List name(s), address(es) and specific title(s):
E ol hkeach Ca.numw? 4
101% et Cove drn
ORlamco, FL 339 35”7

ARTICLE VI REGISTERED AGENT
The pame and Florida street address {P.O. Box NOT acceptable) of the registered agent is:
{ZIKC§¥LQ$41CUnwm:nqs
1015 palm colt crwa
Orland e FL Baghg

ARTICLE ViI ___INCORPORATOR

The name and address of the Incorporator is:
Eerch leach Cuc\LmU\35
LOLD PAIM Coue. dring
DRlande . FL 23%75~

s ko ool e oo o o s o o ol ok b o s e ool o s o ol o 3 ol o oo oo O R K o s o o ok S el o oo o o o o o o ol o ek oo o o ok o e ke e

Having been named as registered agent lo accepi service of process for the above stated corporation at the place designated in this
certificate, I am famiiiar with and accept the appoiniment as registered agent and agree 1o act in this copacity

Frica Foacd Cotriperrgd @30/04

Signature/Registered Agent £12:¢4 Ud<h - Cuittint§ 5 Date
M iearj. Cu_m/xuc_ng_ 9/ 20 /07/
Signature/Incorporator Date

ERctc UAch Cumnung§




