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Department of State
Division of Corporations

P. O. Box 6327

Taltahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[1$70.00
Filing Fee

FROM:

[1$78.75 (557,50

[Cs78.75
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Lm.‘sa re(u

_C{m_@_ﬂ’_ﬂw_@me
A s

e (Printed or typed)

A%Ww

45y~ £8Q-7587

Daytime Telephone number

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



ARTICLES OF INCORPORATION P .
Iti compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) D1y &L .1 o,

ARTICLEI __ NAME % o
The name of the corporation shall be: 23 Py il
4
3

0T Stueco Company

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

W9 Wrenweod Lane
Allamenle Springs ,FL 3T
ARTICLEIN PURPOSE
The purpose for which the corporation is organized is:

Any and ol (awsSy| bushesS

ARTICLE IV SHARES
The number of shares of stock is: [ O O

ARTICLE V___ INTTIAL OFFICERS AND/OR DIRECTORS Lt e -

List name(s), address(es) and specific title(s): ‘ B 0 0 d/ J qu 1o ( pf’éﬂdm}
Loisa Hecrern  (Presided 909 Wreawood Lana
909 Weenwen d L.

| Sprivgs, (L
AHamonde Springs, FL 314 fliunonie Spig L

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is;

Luc;'Sa #emera.i
907 Wen od La
Allmonle. Sprivgs L 2%

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

L.uisa refa

d Lans_
Ao nta Sprinas, FL 300F
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Having been named as registered agent to accept service of process for the above stated corporation o the place designated in this
certificate, I am familiar wit, accept the appointinent as registered agert and agree to act in this capacity
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