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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2007

JIZAR STOFFEL
165 FAIR HOPE PASS
DAVENPORT, FL 33897

SUBJECT: STOFFEL INC.
Ref. Number: WO7000038485

We have received your document for STOFFEL INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 807.0120(8)(b), or 617.0120(6)({b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The registered agent must sign accepting the designation.

Please retumn the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6995.

Wanda Cunningham
Bocument Specialist tetter Number: 907A00048618
New Filing Section
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COVER LETTER

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

SUBJECT: Stoffel Inc.

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUEFLD

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

CIseoo [ 1sm7s ismw’7s $87.50
Filing Pee Filinng Fee Filing Fee Filing Pee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: Jizar Stoffel

Name (Prmzed or t}%e:d}

165 fair hope pass

Address

Davenport, F1 33897
City, State & Zip

321-217-7380

Daylime Telcphone nimber

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




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

“ARTICLEI __NAME I B
The name of the corporation shall be: s e 2
Stoftel inc. I

LR

SRE IS 3%
ARTICLEXl _ PRINCIPAL OFFICE e
The principal place of business/mailing address is: : i"l'?/."?f\;

165 Fair Hope Pass
Davenport, F1 33897

ARTICLE III. PURPOSE
The purpose for which the corporation is organized is:

General Construction

ARTICLE IV SHARES
The number of shares of stock is:

3

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address{es} and specific title(s):
Jizar Stoffel - 165 Fair hope pass, Davenport, FI 33897 - President

Nilzete Bueno - 165 Fair hope pass, Davenport, Fl 33897 - Vice-President
Maximo L. Silva - 185 Fair hope pass, Davenport, Fi 33897 - Director

ARTICLE VI REGISTERED AGENT o _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Jizar Sioffel

165 Fair hope pass
Davenport, Fi 33887

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Jizar Stoffel

165 Fair hope pass

Davenport, FI 33897
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I e familiar with and accept the appointment as registered agent md agree to act in this capacity

) | UL
V S}@a’, 2/Registered Agent Date

B r
igndturefIncorporator Date




