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h TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: STEMLIE MEETIWES Al EVENTS, /4/C -
IFEESFISEEIS CORPORATE NAME — _M_!ISI W

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

Oenw l?(mas e Lana

Filing Fee

Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Donan/sREA R. STEMLE
Name (Printed or typed)

EFSO0 ESSEX QRIVE
Address

FERT MYERS [Lo#104 337/F

City, State & Z1p

237 os4-170/
Daytime Telephone number

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

STEMLE MEETINGS AnY EVENTS, 1/C.

ARTICLE IV PRINCIPAL OFFICE
The principal place of business/mailing address is:
5695 CoLEGE FPaekway, surre 231
FoRT m«yns, FromkidA 33919

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

NEETING S AMY EVENTS PLANNINE

ARTICLE IV SHARES
The number of shares of stock is: /000 SHRRES

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

DoNANOREAR R. STEMLE ; FRES 10T
DuAvE . STEMLE, TR , sscﬂeﬂﬂy/mmwzae
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Do ANDREAR R, STEMLE
Fe 1S ColLEGE PARKWAY SurTE
FORT MYerS, FLoros ‘33919
ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Do aAnvdReA R. Stemiie
6950 ESSEKX IRIVE

Fokr myers Fe 537(7

TSI

VOO
31VLS

SRR I A

%2 Hd 61 AZH%0

TR AT T T TR A LY

Having been named as registered agent to accept sexvice of process for the above stated corporation at the place designated in this

certificave, T ame fomiliar with and ¥ the apy t as registered agent and agree to act in this capacity
£ /0 fas/od
Signature/Registered Agent Pate

Signature/Incarporator ate




