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'SUBJECT: STA N ALIVE, INC.
REF: W09000029830

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correoctions and
refax the complete decument, including the electronie filing cover sheet.

The doocument submitted does not meet legibility requirements for
alectronia filing. Please do not attempt to refax this document until the
quality has been improved.

The Florida Statutes require an entity to designate a street address for

ite (principal office addresg A post office box iz not acceptable for

the principal graddress. The entity may, however, designate a
separate mailing address. The malling address may be a post office box.

If you have any further questions concerning your document, please call

(850) 245-6062.
Eula Peterson FAX Rud. #: E09000151204

Regulatory Spacialigt II Latter Number: 409200021961
New Filing Section
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- ARTICLES OF INCORPORATION // A RNV A 2 )
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CZQ’ (PRINT [capital lettexs in black ink] or tgpe)

TICLE I - CORPORATE NAME: : )
- The name of the Corporation ghall be: ;

= 28
STA N ALIVE, INC. = =
: . . 3—".;'.-1
ARTICLE I - CORPORATE POWERS: , P
The - Corporation is organized for the purpose of trangacting
any and all business, for which a corporation may be oﬁi&ﬁligd
in the State of Florida. ) g .
. ab 7}
(Professjion, if a P.A.: [ g2 &

" ARTICLE III - CAPITAL BTOCK:

The auvthorized capital stock of the Corporaﬁicn shall be
§,000 shares of common gtock, with a par value of §1 per

. oheies.’ Tha - .Gorporation plaws to initially issue: 4,800 oo

$havés, rederving the baiance ror subseqiiént issifande,

ARTICLE IV - INCORPORATUR/DIRECTOR/REGISTERED AGEHT/ADDkHSB
AL /BRINCIPAL ADDRESS:

b —

3

= |

IN WITNESS WHEREOF, this is to certify that the undersigued
incorporator, who ghall also serve as initial director an
reglatered agent, hersby makes, subscribes, acknowledges and
files these Articles of Ipcorporation, in order to form a
corporation under the laws of the State of Florida, and hereby
accepts designas ig ragistered agant.

ADDRESS

IT O
{BTREET address)

3
{City, State, Zip)

STATE OF FLORIDA ]
COUNTY 'OF' Broward ]

gtggl;n TQ AND SUBSCRIBED before me, thig S  day of gimak.:

FLORIDA NOTARY

Prapared by Martin R. Rappaport CPA PA
5521 N Universgity Dr. 203 .
Coral Springs FL 33067 (954)755-330
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE dF BUSINESS OR
DOMICILE FOR THE SERVICE OF PRQCESS WITHIN THIS STATE, NAMING,
AGENT UPON WHOM PROCESS MAY BE SERVED, . -

'l

u3 i3

‘In pursuance of Chapter 607.0202 Floridé Statutes, rthe
following is submitted, in compliance with said Act: )

 Firet-That ___Sta N Alive. Ing, -' S
rri

degiring to organize under the lawe of tha State of Florida with

o e Ko i

'"?Atq$ﬁ?$np;galgofficej as indicated in the articles of S
incorporation at City of _Delray Beach , County of Palm
Beach, State of Florida has named Alexapdey J Sapiang located ay

150 NE € Avenue Upit O City of _Delray Beach ., Coundy

of Palm Beaglh, State of Florida, as its agent to accept service

of process within.
ACKNOWLEDGEMENT : {MUST BE SIGNED BY DESIGNATED AGENT)

Having been named, to accept service of process for the above
stated corporation, at place designated in this certificate. I
hereby accept to act in this capacity, and agree to comply with
the provieion of said Act relative to keeping ppen gaid offiice.
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