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COVER LETTER

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

SUBJECT: = TEV/EN WY Vﬁw/‘) 1A ;/W/O |V C,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclose?w original and one (1) copy of the articles of incorporation and a check for:

$70.00 D$78.75 0 $78.75 (J 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

St/ SRoF

Name (Printed or typed)

923 NppeoRVIZ )/ N

Address

Nocey Woo)  Foo 33025
Y

City, State & Zip

7CY 73 96y

Daytime Telephone number

STEYE 06 02-T8 B) Ao . Lo/

“E-mail address: (io be used Tor Tuture annual report notitication)

FROM:

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 NAME

The name of the corporation shall be: ST({VE/\/ /f/‘ﬁ VZ{M/(//OF 5#—0/0/0 /A/CI

ARTICLE Il  PRINCIFAL OFFICE
Principal street address

B8O 32 NALLANDALE BERCH 8L/Y
WEST pPARK Fe 33022

Mailing address, if different is:

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: ,NS-UMA/C E /q &E/VC;(

R

ARTICLE IV SHARES o0
The number of shares of stock is: /

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS /0 REXD T

Name and Titk_STEVEN & RO/ Name and Tite:
Address 922 NARBUEVIZ W /’ZAddress:
oL cﬂ)/wwy <« 330/9

2 oSN
TIVAS 40 ANYIIHIIS

21 Ha §-0rel

SNOILY¥B¥i] d

Name and Tiﬁc:L/E/QO/‘//C/V ;/g@FP / V/Cé pﬂf_ﬁlﬂf/\ﬂ/

Name and Title;

Address /79*5 /6/3 T‘H(/K ﬁ Address:
H#507H
Horc)noo) Fe 22009
7

Name and Title; Name and Title:

Address Address:




{conti.}

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acccplab%of the registered agent is:

Name: fTéVfA/ 5-/@)7

o
“
I3Z wre sk av 1) 2 38
Address: = %rxn
NoLoy wol) FC 33019 = o5
- RO
ARTICLE VII INCORPORATOR = o™
i
The name and address of the Incorporator is: - ?.;E
. N -m
Name: ;TWEA/ 5]@/7// %

Address: 933 N/V/{ §OKV/M/1/
Noc . woh) ¢ 32009
4

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 capac,

7 Jro/l3

Required Signa(urc/Registergd :Agent Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
% ¢ [39/15

Required Signature/Thedrforator

Date



