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COVER LETTER

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

I
SUBJECT: | STEMbotics
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFF1X)

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

$70.00  1$78.75 O $78.75 U $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Autona N _BeowN

i ~ene (Printed or typed)

284% MawnN pDrwNe
Address

T2UWANASEE ,FL. 21509
City, State & Zip

Qo0- 554- b4 2 4

Daytime Telephone number

CI P LAWIFFIcECY RWp0 . €O
E-mail address: (to be used for future annwal report notification)

NOTE: Please provide the original and one copy of the articles.
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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; i S ﬁ; P’\ bo‘\' e S, I/VC: .
7

ARTICLE IT PRINCIPAL QFFICE
Principal street address . Mailing address, if different is:

2292 MaAavad DR-\WE

Tavialassee | FLopipA

%2309

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: _MER1CAL ROBOETICS {mposiUM

CENTER- |

Ep O
Lud s T
PR U7 5
i £
T -
_ bt X W | N o
¥ I > I~ ::m, X
o mEC
B 0%
* 13
o9y o v
X
f';:': o
ARTICLE IV SHARES % =

™~
The number of shares of stoeh, 's: 1 %

ARTICLE V INITIAL GXFICERS AND/OR DIRECTORS

Name and Title:_AnToria  TBrow ™ byoewef Name and Title: Ceme B Rro A\ PlEg et One

Address 2892 Mawar Ve Address; 292% Hawar DRae
T AL AMASET A TULLAMMISEE | FO .
o =22130% . B230%
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:




(contr.)

" Name and Title: : Name and Title:

Address Address:

ARTICLE VI__ REGISTERED AGENT
The:name and Florida street address (P.O. Box NOT acceptable) of the_}‘cgistcred agent is:

Nameé: ATz @ 2owta N
] Hen
Address: 28 A3 Mol DRr-\JYe gg 2
)j.J‘
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ARTICLE VII INCORPORATOR '13"?3 x
: IS
L= o
The name and address of the [ncorporator is: Ef—"‘? o
e andaddees g 2
Name: ARTENZ 3 2ow
~ daress: 2898 Mavald DesvEe

TrwAwassge | €. 72309

Having ocen named as registered agent to accept service of process for the above stated < rporation of the place designated in
this cenifioore, I am familiar with and accept the appoimtment as registered agent and agree v act in this capacity

F\ BT \ S
— =7 = Tequired Signuturc/l{cgw__/ ' " Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false mfarmarwn submitted in a
document {o the Departm ! ird degree felony as provided for in 5.817.155, F.S.
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— RCQUIFW Date’




