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COVER LETTER

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

SUBJECT: S‘rEva\J K QMTE& I.-Jc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 %7875
Filing Fee Filing Fee
& Certificate of Status

Q $78.75 3 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certiftcate of
Status

ADDITIONAL COPY REQUIRED

FROM: Sreleu \e . Cﬁ(\‘&e

Name (Printed or typed)

304 \&;JG-S\.ev\ L.A\ce A&:wa Sure  b0)

wd

Address

gT.A'-\.{.uST:x:NGL FL  J2041

City, State & Zip

(d04) 217- 05T

Daytime Telephone number

Cartersk) 10 @ qmai l. com

E-mail address: (fo 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

December 4, 2015

STEVEN R CARTER

304 KINGSLEY LAKE DR STE 601

ST. AUGUSTINE, FL 32092

SUBJECT: STEVEN R. CARTER INC.

Ref. Number: W15000078580

We have received your document for STEVEN R. CARTER INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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 !

Letter Number: 415A00025487
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ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME S
Teven K. C/Km AL,

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

204 KING-S\,gg ke he. Sucre boi

S Au , P\ 27092

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: _T%  SosXertT —MARY ST . Awd  AAVISE

R Tite  Aukedace  pF  TNIUGAS Al TANVECIMEVT  FRIAuCTT

Mailing address, if different is:

ARTICLE]Y SHARES

ik TP

The number of shares of stock is: l oo
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS 5:::
Name and Title: _Smﬁ@'_%&gb&mmc and Title: = I
=
Address 20 (2] La Address: . o L
e ey
Szre W0 \ -
$r. Auesrene FL. 31091
Name and Title: Name and Title:
Address Address:
h‘;?....!r
.
. . i
Name and Title: Name and Title:
e

S

[

-y

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: SI‘WW £ C./\Q'Te'e. '
Address: 204 Yrorcey \Axe AQ. Swve Loi

S Au(:g'mjg, FL. 21097

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: -.(TEJEV\I z . Tl

Address: Zﬂﬂ: Kgd&swa gﬁ Ag SK:I:.TE Lo

Er, Au&u;n:na) Fu. Zwedt

ARTICLE Vili EFFECTIVE DATE:

Effective date, if other than the date of filing: . (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 filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
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 corporation at the place designated in

this certificate, I am familiar with and accepgthe appointment as registered agent and agree to act in this capacity
,E—/( ‘zﬁéﬁ nlee ie

) Required Signat&dchislcrcd Agent ! Dad

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

document to the ?vmem of Srate car??mes a third degree felony as provided for in 5.817.155, F.S.
& 4 : .Sér Ny ['S"
/D

Requ@ignalure/[ncorpormer’ ate




