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COVER LETTER

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

SUBJECT: i‘\‘Q; )\’\@,” SO}’\{S m&ﬁjlf{\({ ShOJDE-IY\C ;

Enclosed are an original and one (1) copy of the articies of in¢orporation and a check for:

[is70.00 []$78.75 X 37875 .T1587.50
FilingFee  FilingFee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L&+T.Ql l@. S%QD}\QWSOM

Name (Printed or typed)

VAN ™ Hyeect

Address

Live ok, Forida 52060

City, State & Zip

ol -2pa- 603N

Dzytine Telephene number

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chaptier 607 and/or Chapter 621, F.S. (Profit)

4 o
The name of the corporation shall be: =
. Lo
SHephenson's Machine Shop,he, 2% .
:.'.'.'.:_ o= $
TICLE O __ PRINCIFAL OFFICE B - TR e
The principal place of business/mailing address is: i el - I
WOl S Sfreet = Em
Live ©ok, Florida 320064 . xR O
o

TICLEII P .
The purpose for which the corporation is organized is:

Macihine 6hop

ARTICLEIV __SHARES
The number of shares of stock is:

[eo, 000 . _ i
ARTICLE V __ INITIAL OFFICERS QMR DIRECTORS o _
List name(s), address(es) and specific title(s): )

Lotvelle Stephensorn - »Bﬁw Fephensan

MRS Tt Iy eod _ L ald Q+\/ Clorid

Live. Oak, Florida 33060 gzc:@f&r \lorda 32029
Ns\devc\s( ’YTme asurer ‘ Y

ART!QL_E REGISTERED AGENT
The name and Flgrida styeet address (P.O. Box NQT acceptable) of the rcg:stcred agent is:

hedealle St phenson
% Joth'
‘E?)LLQOLK, Fii‘ﬂ. dQc;r 200 0

ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:

h
el ST

L«ue Ool<, Plovidoe 220060
2328 R 76 36 e e o 0 M6 e otk 3 0 e ek o sk 0 306 3 348 S o i A% sl 2 26 92 90 e o 0 e ok o 3002 3 e e 0 b G s ol 20 SN U G 3 ke ok okt e e e e ol ok ke Ak T N W e e MO R Aol R o L e e e

Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointmen! as regisiered agent and agree ta act in this capacity

o - Opdgbac0b

%%ﬁ&ﬂu Ao | &MD‘%,&@%

Signature/Incorporator Date




