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. COVER LETTER

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

suBJECT: SYEL RO "Dy AL . TC.

(PROPOSED CORPDRATE NAME — MUST INCLUDE SUFFIX)

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

IE/$70.00 [1$78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SHECYY (LEPSALE %YRC\

Name (Printed or typed)

/4321 DRPETT QO

Address

PROLSUILLE, FL- Yol

City, State & Zip

3S)- 5O~ 33SY

Daytime Telephone number

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



ARTICLES OF INCORPORATION

Iy compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Fib o 3
. NS
ARTICLEI _ NAME 06 o e oh
The name of the corporation shall be: I R Y ¥~
STEP ABOVIE DRYLWALL, THC SF;' G Stare
AT

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

1932y ARAPETT Ko
RS UILE, FL- 3H 0!

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

To PELFOLAM ARy LRWFAL BUGINESS [0 THE STATE OF FLORY

ARTICLE IV SHARES

The number of shares of stock is: TEp> T HQ.LS m§> é OO0 O()B

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

SRECTOD LUBYRD PRES s I5p ST
1132 B pest s
ALWLSOILLE, (- 3HEO ]

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
SHEL N LEPDALE ByRD
1933 AALRETT ).
AOLIVGG(LE, 1°C-3HEO!
ARTICLEVII  INCORPORATOR
The name and address of the Incc’)%%;gtor is:

SHELDON L. 87
G323 | Pacned /Qd
éﬂ%!&%&ﬁ ¢ FL -S4l 0 [

ok 3 e e o ke o a0 K 3 ok 0k ok b o ok ol s ok s R ol ok o ok o s ol o 3 3 sl ok 3ok ok e ok o8 e sl ok ook kol ok ok ok 3 o o ok ok o o ok ook

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

certificate, I am familiar with and accegt the appointment as registered agent and agree to act in this capacity

30 b

Sighapre/Rep]stered Agent Date
7 2 )—9‘/ 3206

" Signature/Incdfporatdr Date




