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FLORIDA DEPARTMENT OF STATE. .5 05 7 CORPORATIONT
Division of Corporations

April 1, 2013

STEPHEN RAY BURTON
4460 SE 142ND LN
SUMMERFIELD, FL 34491

SUBJECT: STEVE BURTON HOME MAINTENANCE INC.
Ref. Number: W13000018774

We have received your document for STEVE BURTON HOME MAINTENANCE
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): :

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return 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.

Jessica A Fason
Regulatory Specialist 1] Letter Number: 113A00007606
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ARTICLE I NAME
The name of the corporation shall be:

Steve Burtons HO’nci Mairmengnce. 1hc.
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ARTICLE Il PURFPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES EREL
The number of shares of stock is; / D o -~ % "y
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ARTICILE Vv INITIAL OFFICERS AND/OR D.UEECTORS | ;:: ; ¢
Naanie and Title: j‘}'ﬁ ,OI’)C‘F} l’gb( f/"LC)

Address
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Name and Title:

Name and Title:
Address

Address:
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ARTICLE VI _REGISTERED AGENT

The name and Florida sireet address (P.0). Box NOT acceptable) of the registered agent is

Name: W Bur ‘}Of)
Summerfield \F& 3443/
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ARTICLE VII INCORPORATOR STl
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The name and address of the Incorporator is: :—:: = "
. -
Name: jﬂﬁﬁ’tﬁ BAr"f"Dh LYW
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Address: Yoo SF [ 2 /—"d )r\/ e @
Supmere/d FL 315y

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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y-9-13
Required Signature/Registered Agent

e
I submit this document and affirm that the facts stated herein are true. 1 am aware that the fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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