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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2017

JOHN PAPPAGEORGE
9576 SAN VITTORE STREET
LAKE WORTH, FL 33467

SUBJECT: STRATPLANS, INC.
Ref. Number: W17000016761

We have received your document for STRATPLANS, 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 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.

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following  link  for  acceptable  officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsftitle-
abbreviations/

Please return the corrected original and one copy of 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.

- -

Valerie Herring
Regulatory Specialist Il Letter Number: 517A00003755
New Filing Section
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COVER LETTER

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

SUBJECT: STRaT ‘PLA-US_ lue.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 Ms?s.?s 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  J o &) ?’VPPAGEO&GE_‘

Name (Printed or typed)

457¢ SAV ViTTorE STREET
Address

Lawke Worrn, FL 334671

City. Stafe & Zip

S el~6HA-3165 oo CELL, 24F-505-170%

Daytime Telephone number

STAA-TPLA-AJ S@ ATT. NET

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

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



. . ARTICLES OF INCORPORATION
! In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE | NAME
The name of the corporation shal be: S TRAT PL AN S 3 i AC.

ARTICLE 1l PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

957¢ SavVirTore STREET SAme
LAkE Uan'rH’, FL 33467

ARTICLE 11l _PURPOSE
‘The purpuse for which the corporation is organized is: _T O Pnrovi D& STAATE qic 40P

BusineEgs ConsuLtT NG SERIVES,
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ARTICLE IV _SHARES -
The number of shares of stock is; O N E
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS T P
P g Eor—td&T. —_
Name and Title;_ SrE&iche Jonnw FaPP A‘ﬁlﬁﬁdﬁ-mc{ AESIDELTY

Address 957 SAL V IT'TOQ,@WS§T‘-EE' b
LAare WoaTthn FL 33467

Name and Title: Name and {itle:

Address Address:

Name and Title: Name and Title:

Address Address:




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 registered agent is:

Nume: JOHL’ ?APPAGEOAGE

2o o
Address: 5 7€ SA‘“ VI TTeRE STREET %% '_:'-E el

- ° .

Lace Woare, TL 33461 52 = =

7 m_.‘ -

. . __.g‘n T <
ARTICLE VII INCORPORATOR gz o
The name and address of the Incorporalor is: g;‘-‘ g

Namw: ,JOH'I_) i APPA&EDAGE >

Address: ?:76 S!HU Vl TTORE STR.EET-
Lans WorTu, Fr 33467

ARTICLE VIIl 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 days prior or 90 days after the
filing.)

Note: [1'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the ducument’s elfective date on the Department of S1ate’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, [ “mf“miwmd accept the uppointment ay registered agent and agree o act in this capacity
:
. ) Oy A0 T b 11
I Required Si naturc#egistcredp\gcm Date

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

20 k11

Date

d Reguired Signature/




