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COVER 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:

Msm00 []$78.75 [1878.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: Gladys Steir

Nae (Printed or typed)

314 S. Shadow Bay Dr
~Address B

Oriando, FL 32825
iy, Siate & Zip

407-823-7500

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I _ NAME

The name of the cotporation shall be: B FILED

The Steir Corporation 05 SEP 29 AM 8: 59
SECRETARY OF STATE

ARTICLE I ___PRINCIPAL OFFICE TALLAHASSEE, FLORIDA.

The principal place of business/mailing address is:
314 S. Shadow Bay Dr. Orlando, FL 32825

P
The purpose for which the corporation is organized is:

For Profit

ARTICLE IV SHARES
The number of shares of stock is;

1000
ARTI

List name(s}, address(cs) and spectﬁc tlﬂe(s} )
Gladys M. Steir, President

Junior E. Steir, Vice President

314 8. Shadow Bay Dr.

Orlando, FIL. 32825

Thc namg and d Florida street address (P OBox NOT acceptable) of the registered agent is:

Gladys Steir, President
314 S. Shadow Bay Dr.
Ordando, FL. 32825

ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:
Gladys Steir

314 8. Shadow Bay Dr.

Orando, FL 32825

Akl KAk el b b ol ' g e deR A R el e ot o e AR ok s o el e
Having been named as regiftered agemf lo mcccpt service of process for the above stated corporation at the place designated in this

, Liow familiar with and accept the appoi tasmgida‘dngemm«gnﬁaminrhivcm
/ﬁ) g /zé/ss’
igna gister Agent
% 9/24%95"

Signature/Incorporator




