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Department of State
New Filing Section
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
sumiect: O Star American Services Inc.
(PROP D RP EN - T INCLUDE S X
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: Melissa Knoop
Name (Printed or typed)
11215 159th Ct. N -
Address ™~
[
=
Jupiter, Florida 33478 . =
City, State & Z1p
2
561-262-4696 ny
Daytime Telephone number 3

maknoop@hotmail.com
~mal

ress: (to be used Tor future annual 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)

ARTICLE I E 5 Star American Services Inc. FILED

The name of the corporation shall be: Service SECRRETERY OF STATE
VIS TR QRENRATIONS

ARTICLE II PWAL OFFICE i

11215 150th Ct. N
Jupiter, Florida 33478

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
To engage in the sale of products and services.

ARTICLE IV __SHARES
The mumber of shares of stock is100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Melissa Knoop President ~ Name and Title: .lenmIQLKno%:ImasuLe:__
Address: 11215 159th Ct. N Address: 115 Augusta Dr.

supiter, Florida 33478 Houston, Texas 77057
Name and Title: David Knoop Vice- president  Name and Tide:
Address: 11215 15%th Ct N Address:
Jdupiter, Florida 33478
Name and Title: Allmn BIth Sgctej;a[y Name and Title:
Address: Address:
Cmnnah,_ohm 45208
ARTICLEVI REGISTERED AGENT
The npame and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Melissa Knoop
Address: 11215 159th Ct N
upiter_Flarida 33478
ARTICLE VIl  INCORPORATOR
The name and address of the Incorporator is;
Name: Melissa Knoop
Address: 11215.158th Ct N
supiter, Florida 33478

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

this \familiar fvith and accept the appointment as registered agent and agree to act in this capacity
Wj /M / /1%//53'41 £ Nosf2 7/ D7&// 2.

gnature/Registered Agent

I submit this that the facts stated herein are true. I am aware that the false information submitted in a
We%&aemmm a!hvddegreenyasprovidadforbls.M?Iﬁ F.S.
/H@// <A O 7//’7//9\-

Ueqmred Signature/Incorporator ? I Date




