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s COVER LETTER

! .
Dcpajs'tment of State
New'Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: S“CDlrxm'e gcgg@d, Lnc-

! (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ ST¢ Phn e Stewayd

Name (Printed or typed)
1925 RLAY\/\EVS WA A
Address - -
oo =] ] 5
:}% z NI
[0 bt 1 LA
North lauderdale FL 33063 P ow o
City, State & Zip ':;: oz FTi
= e
Go4- 309-79067 N
Daytime Telephone number =T

6+5th.e%+‘€,c,oar't @ Aol Con

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. )
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME ) -
The name of the corporation shall be: STethff 'S't—ewaﬁ: Lnc.

A.R'I‘Ilcw.u' PRINCIPAL OFFICE

N Priricipal street address - -
/926 B unners- Way
Noe thn Lauderdaié
L 2R30(p%

The purose forwit P{,Lb\kS\'\mﬁﬁ Sales of BookS

The _purpose for whlch the corporatlon is orgamzed is:

Mailing address, if different is:

AL
B}

ARTICLEIV _SHARES
The number of shares of stock is: | OO

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: STe= 2 eli€ Q’} C’M-U.H' (O con€r JName and Title:

.. Address: &7 DAk Address:
Npyh L.auAerdaif
Fi, 23300,

Name and Title: ? l il @[ﬂ 52 (& fﬁcgg f? ( PY{’SI Aeﬁ'ftla}ue and Title:
Address: Q7. LANIEK'S ada Address:

Nordh Lo udercat’e,
Fo  33006%

Name and Title:
Address:

Name and Title;
Address:

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

.. " ‘Name: = ‘CH'F‘I‘)V\VHQ Stewar
Address: g 2 < Radninexs way e =
S ' . I L 230637 o=
TS TS R Zh ST
ARTICLE VI INCORPORATOR = o=z U
The name and address of the Incorporator is Ly J——
Name: Sreplanie Stewsd o e @8
Address: (925 Runners ulauy :i z= T
¥ . =
o W .

Having been named as registered agent to accept service of process for the above stated corporation atLthe place:deﬂgnared in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

‘%’5%—*— | 12-2% 1o
Date

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
- document to the Department Qf State constmctes a third degree felony as provided ﬁzr in s.8l 7.155, F.S.

SG s )22% -

L : ) Required Signature/Incorporator Date




