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COVER LETTER

13

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

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

3 $70.00 $78.75 Q $78.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: STEVEN A, O ICELS

Name ted or typed)

S16 gtk 5T~ w
Address

LeHIGH FL 3397/
j Chty, State & Zip

Daytime Telephone number
R3T- 3CF-7 50

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2007

STEVEN A. VICKERS
5216 5TH STW
LEHIGH, FL 33971

SUBJECT: STEVEN A. VICKERS INC.
Ref. Number: W07000054152

We' have received your document for STEVEN A. VICKERS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

To make the necessary corrections and resubmit your filing, return to our website
and access electronic filing, then online filing. Choose to update your request by -
using the confirmation number and the pin number ‘listed above. For any
questions concerning the website, please call 850-245-6939. Please disregard
this letter, if you have contacted our office and were advised how to correct
your document online.

If you have any further questions concerning your filing, please call (850) 245-
6928. :

Tim Burch

Regulatory Specialist II Letter Number: 607A00064011
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

_In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
4,
a " M ' . 2007 NOV 13 PM & 10
The name of the corporation shall be:.
SECREVARY OF STATE
3r—.r e B, vrekhERS Ive . TALL AHASSEE, FLORIDA
ARTICLED _ PRINCIPAL OFFICE

The rnrinrinal nlarae Af hugnace/mailina addreee 1o0

s2/¢ STAST W/
{._c-:,ﬂ(G// FL 3399

ARTICLEQl PURPOSE

The nurnose for which the cororation is organized is:
SELF EMIPLO Y EAr T

TICLE
The number of shares of stock is:

LoO

V___INITIAL OFF.
List name(s), address(es) and specific title(s):

6 |
T & o {ha proess 74:;5&49«
O &  pcadd v/ A e oo




L ARTICLEVI __REGISTERED AGENT

~~" " The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

STEVEW P vicKErs
SR6 A S

Cell/ol ¢ 321/
ARTICLE VI  INCORPORATOR

Tha name and address nf the Tnenrnamator ise

STEVEN A, VICKERS
sR/6 ST ST
LEWHIGSFC 3341/

HEERRRER RN RRPERRERREEEERRNE R LSRR ERE SRR SRR RN SRR R IR R AR RS R R RRE SRRk B e SRR Rk d bk

Having been named as registered agent to accept service of process for the above stated corporation at the place designated In this
_certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

> 4 A, £0-27 07

Signature/Registered Agent Date

f%//% ) O-R9 07

Signature/Incorporator "~ Date




