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ARTICLES OF INCORFORATION f- ”"' ED "
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 12 APR 1 5 pH I

ARTICLEY __NAME STEVE SMITH SERVICES, INC
The name of the corparation shall be:

ARTICLE I PRINCIPAL OFFICE

Princlpal street address Mailing address, if different is:
6434 30THST S SAME .
STPETERSBLRG, F1 33712
ARTICLE III PURPQSE

The purpose for which the corporation ig organized ls:

TO OPERATE ANY LEGAL BUSINESS IN THE STATE OF FLORIDA.

ARTICLE IV SHARES
The number of shares of stock 181000 SHARES OF COMMON STOCK

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: STEVE SMITH PRESIDENT Mame and Title:
Address: 6434 30TH ST & Address:

ST PETERSBURG FI 33712

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

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

ARTICLE VI __ REQISTERED AGENT

The name and Floridp street address (P.0. Box NOT scceptable) of the registsred agent is:
Name: DAVID G HASTINGS CPA

Address: 2207 SATH ST S
) GUIFPORT, FI 33707

ARTICLE VII INCORFPORATOR

The name and nddress of the Incorporator is:
Name: STEVE SMITH
Address: 68434 3QTH ST S

Having been named as registered agent to accepr service of process for the above siated corporaiion af the place designated in

this certiflcay, coept the appointment as reglstered apent and agree to act in this capneity
~ 04/16/2012
uired Sigpatue/Registered Agent Date

T submit this docuwment and offirm thot {he fucts stafed herein are true. I om oware that the Salse hiformation snbmitied in n

dociment (o the Departmgnt-of State constitures o third degree felony as provided for in .817.155, F.S,
Z\ W\M“/\ 04/16/2012
=

T Rdquired gignature/Incorporator Date
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