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£ . . GCOVERLETTER
L I ’
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

L:'on& Inc.

SUBJECT: S+6C| Har&?. Communi i
(PROFOSED 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: JO[YHQ L H@T ezman
Name (Printed or typed)
 §
Tl NE [9D¥ Jtyeef
Address R = %
. _ “.‘__ L"j'
. . = o
Mc'l h Wl(mm BQOOh‘ C(, Li;/ bﬂz =
City, State & Zip - T
- Pl
34T-542- (42 ® o
Daytime Telephone number g 3 ‘j
N
pr.ay
A

SteelHorge bomm Ine @ amail- Com

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

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



ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
articrer  wname  Steel Hocse Qommumcahoq& in@ Wjﬁﬁ‘ﬁf‘ri’ﬂffjf}{ STATE
The name of the corporation shall be: APORATIONS 3

ARTICLE II PRINCIPAL OFFICE 12 JUL 17 pM 2: 27
) Principal street adc‘l}rcss Mailing address, if different is:
\ w
Novin MiGm; (o

ARTICLE Il PURPOSE
The purpose for which the corporartion is organized is:

ARTICLEIV SHARES
The number of shares of stock is: / o0

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS ’ m )4 '
Name and Title:_Jamig__ L. Herez mean Name and Tite:_/Tlanue . AUIre
Address: Presiden-t Address: Vice weéesliert
T NE 10T Streedt 1 th
Name and Title: Name and Title:
Address: Address:
Name and Title; Namc and Title:
Address: Address:

ARTICLEYI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: ,EE;E rPL Eggr:‘ Zinay)

Address: Tale  NE | IDY4 €
ANark Miam L 7o}

ARTICLE VII INCORPORATOR

The name and addvess of the Incorporator i
Name: ([7] L.EQLEZMQH_

NE [0+ SHArec

Having been named as regmmd agent I

this certificate, I am familja appointment as registered agent and agree to act in this capacity

S 7/ 13
C_'MM ~ " Date

’7//5/:3

L/Wa.?ﬂncmy@ior I Date




