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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Steve M Lewis Document Services Inc., dba SML Document Services Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $70.00 $78.75 U $78.75 Q s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Steve M Lewos

FROM

Name (Printed or typed)

PO Box 484

Address

Vero Beach, FL 32961

City, State & Zip

813-205-2850

Daytime Telephone number

Jjudithlewiscpa{@aol.com

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2015

STEVE M LEWIS
PO BOX 484
VERO BEACH, FL 32961

SUBJECT: STEVE M LEWIS DOCUMENT SERVICES INC., DBA SML
DOCUMENT SERVICES INC.
Ref. Number: W15000068574

We have received your document for STEVE M LEWIS DOCUMENT SERVICES
INC., DBA SML DOCUMENT SERVICES 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):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
namhe, yf?u may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Teresa Brown
Regulatory Specialist Il Letter Number: 715A00022188

www.sunbiz.org
Nivician nfCoarnaratinne s PO RO 2997 . Tallahocecan Flarida 914
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3
ARTICLES OF INCORPORATION Zs. ":;: .
I complisace with Cuaptr 607 aador Chapter 621, FS. (Pof) 5, Q'/e &
e L:%\ 5 S
ARTICLEBI _ NAME teve M Lewis Docursent Services Inc. - K,
The name of the corporation shell be: Steve Wi Dogument Serviees ine. 4-'4 _%*‘F L '935:27
: : Y e i
ARTICLEIY < hin G
Principal street address Mailing address, if different is: <. o;,z\

580 42nd Ct. PO Box 484 //?f
Vero Beach, F1. 32968 Vero Beach, FL 32961
ARTICLEITI _PURPOSE aking refé .
The purposs for which the corporation is arganized is; M referals for records storage
ARTICLEIV _ SHARES 100
The number of shates of stock is:
ARTICLE vV INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Steve M. Lewis, President, Treasurer Nazae and Tmc:Robcrt Kyff, Vice-President, Secretary

Addsess 580 42nd Ct. Address: 1013 Gowdy Ave

Vero Beach, FL 32968 Point Pleasant Beach, NJ 08742
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




1012312015 10:48 SunUp ARC of indian River Cotnty (FAX)T72 562 €063 P.O04:004

Nume and Title: Name and Title:
Address Address;
TICLEVI RE AGENT
The name and Flgridp gtreet sddress (P.O. Box NOT acceptable) of the registered agent is:
Steve M. Lewis
Name:
dC
Address: 580 42nd C1.

Vero Beach, FL 32568

ARTICLE VII INCORPORATOR

The pame and addvess of the Incorporator is:

Steve M. Lawis
Name:

Address: 580 42nd Ct.

Vero Beach, FL 32968

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: L . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the fillug.)

Nate: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed asg
the document's effective date on the Department of State’s records,

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

this certificate, I am iliqr with an the appointment as registered agent and agree to act in this capaclty
R |0~ 6-2015
7 Require§ Signature/Rogistered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
documsnt to the Department of Stute @ titutes a third degree felony as provided for in 5.817.155, F.S.

A O 10-6-2015
Required Signswde/Intbrporator Date



