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c COVER LETTER

0 Department of State

‘ New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qswo0  E57875 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @jﬁ(( L [/}/AZ

Name (Printed or typed)

)?D /?o/ 306/ 0/3?/&/ F/ i,?O?/

dress

O [Brienl £l 371 7/

City, State & Zip

(386 688-7002

Daytime Telephone number

é-mati afigress %éo ée used gfor Pfuture’ annual re;iort nottiication)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2010

RENEE L. BUSH
PO BOX 304
O'BRIEN, FL 32071

SUBJECT: STAIRWAY PROS INC.
Ref. Number: W10000018935

We have received your document for STAIRWAY PROS INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation "~ $35.00
Certified Copy $8.75
Certificate of Status $8.75

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist I Letter Number: 710A00009606
New Filing Section :

www.sunbiz.org
Nivician of Cornoratione - PO ROYX 8297 .Tallabhacees Flarids 29914




ARTICLES OF INCORPORATION Ay
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ﬂgff)

LU
ARTICLE I NAME .
The name of the corporation shall be: 10 APR 30 PH 12: 44 f'

é%a/'ﬁway W@S INC, META& Ur STA&': . |

ARTICLEII  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

21663 cesh Shekinah Place  O'Bried F/ 3707/
mailimg adddress— D0 Boy 304 O'Beiew F/ 3707/

ARTICLEIII PURPOSE
The purpose for, which the corporatlon is organized is:

ANY /WC/ M Jaco et bus; AleSS

ARTICLE IV SHARES
The number of shares of stock is: 1 00 0 |

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Qe/\lc¢ L. JBush (pfr_):c/eﬂy[)
Michacl T Toaycond (e Geesilent )

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kentee /. BQSA 663 p), Shelimal Phee OUSeien /27@7/

" ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

PgA/CC L. /Busﬁ HNb63. L Sﬁck/,«/aA p/ac.t O&Ie»/ﬁ/m/

o 3 34 2 o o ok o ok b b e ok 3 el o o b ke s 8 ke e ke oK 8 8 8 ke ok 3 36 36 ok ok kol ok 3 skl s ok ol ke s ol sk ale sk sk e ok ol ke sk sk obeofe s 38 e e o sk ke ke o o s sl s Sk ok ot e el e o ke ok

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

in this capaci : |
g / vl ,,Jx/ Y-/ /o o

/7 Slgna ¢/Regi d Agent Date
Ol bt A"/\/Y 7 X/ / / / 0

" \ Slgnatureﬁ ncorporator Date




