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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Serubs STAT Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

J $70.00 W{$78.75 , O $78.75 0 $87.50
Filing Fee Filing Fee o Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
cow._Gregory Geres, Sc
e ' Name (Printed or typed)
3012 Crystal Creek Rowlevard
) Address

Orlando, Floride. 22837

City, State & Zip

(407) 341049 |

Daytime Telephone number

Gredory 6erds Dadl, Com
U

BE<“mail alldreds: (to be used for future annual report notification)

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



APPHR IV EL

ARTICLES OF INCORPORATION [;l\{\it%{]
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME 09 DEC 30 P 340
The name of the corporation shall be: SC,FLLbb S PIT IV}C,

CiaRe O STATE
TALEEHAQStE FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if differentis: 0 [ CY Sfal Cl’{@ k I%OU ’ aviieg CI

Or!amdo Hor ida 32837

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: TQ &Q.H S CVLJ'DS

ARTICLE IV SHARES 0 O
The number of shares of stock 1s; B O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS‘

List name(s), address(es) and specific title(s): GIT 26 (qﬂ LS, St" F)m_‘b‘( CLQ l/ff
Cthy Geres  Secrtun fi
2oSurey
2012 Lg«”/ Stal Crack 6DLL!<,um(

ARTICLEVI __ REGISTERED AGENT Crlando, Florde 32§37
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

G’r‘ﬁ Ov C‘LU"«CS SY‘

303 iy SILoJ C,rhu,k E)()(,J{UCU'CI

Orlando 2
ARTICLE VI INC(;I%PORA FHD rida. 32837

The name and address of the Incorporator is:

Kot L“/ C-Le,r@
2013 Cry stad Creek. Rovfevar cl

b El0rids,. 328

*****w*************@ ‘(-***** *****************Z*************************************

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 accept the appointment as registered agent and
agree to act in this capacity

/ Sy /érewfy Greree Sr 12 /28/09

Slgnature/ Reglstefed Agent Date

//;Muﬂ 0y / Koty Goies /3/28/05

$ignature/lhcorporator Date




