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COVER LETTER

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

SUBJECT:

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 Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

| iFR.QM: Qim e Z. BMS/I ‘_,

Name (Printed or typed) g .
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/6050 Fuskite 77/, 3
Address RS

_ = ol
Yoy Fl 32218 @ S
-/ City, State & Zip & ==
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[€4]

(3%6) 688 J00.2

Daytime Telephone number

’
~mail & $S: (10 or huture annual repert notification

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

March 14, 2012

RENEE L. BUSH
16052 PUSKITA TRL.

JAX, FLL 32218
SUBJECT: THE STAIRWAY PROS INC.
Ref. Number: W12000014780

We have received your document for THE STAIRWAY PROS 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):

You must list the name of the corporation in Article I.
Please list the city name in its entirety abbreviation is not acceptable.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6052.

Claretha Golden

Regulatory Specialist Il Letter Number: 512A00009333
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) el
t{

SELHE i w
ARTICLEI __ NAME gk In R GF STATE
The name of the corporation shall be: J]LU\[ fu)O\L/ (OS /{L{C ST CORPORATIONS

ARTICLEN  PRINCIPAL OFFICE 12MAR 26 PH 3: |7
Principal gtreet address Mailing address, if different is:

(L0577 Pkt Tol-

/%

ARTICLEII PURPOSE
‘The purpose for which the comorauon 1s organized is:

Ay ad st %Mﬂ beit waSS

ARTICLEIV SHARES
The number of shares of stock is: /O OO

ARTICLE V I OFFICERS AND/OR Di R
Name and Title: L. ame and Title:
Address: 160 45 2 S kila £l ‘Address:

Tacksony e ['/f 3.2Y

/
Name and Title; MC /Laf’ / [ U’ JD:/) Name and Title;
Address: O crl Address:
16032 PuSkile Ir/
wille  Ef 3/3;/ 8/

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0, Box NOT acceptable) of the registered agent is:
Name; Reace L. Bu?& et

Address: LGOS‘.J Pu(k e 7l

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: eave  Pud —_
Address: 60 5.2 i gLr.\‘l“é\___ L

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

certificats, I am % accept the appointment as registered agent and agree to act in this capacity
} A o JQA 3—20 "3(‘)/-2

Required Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
umen! to the Depa. constitutes a third degree felony as provided for in 5.817.153, F.S.
. ;uql‘ 3 -f%ot ~ 204
ate

T~ quired dtgnature/Incorporator
Qaq ee 1B uﬁpﬁ



