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Mario Forrester

1081 NW 100th Terr

Your City, 5T 12345
(305)351-6810
infodstampedndastreetzdjs.com

November 7th 2017

Department of State

New Filing Section (Reinstatement)
Division of Corp

P.OC Box 6327

Tallahassee,Fl

32314

To whom it may concern:

This letter is to notify you that | already have an established account with
Sunbiz as a Profit corporation my document number is P14000018467. | was
advised to submit a paper application to have my Corporation transferred and
reactivated under the same name Stamped N DA Streetz inc. | have enclosed
the Profit Corporation application with no revisions necessary. | have also
enclosed my payment.

Please let me know if they're are any additional steps | need to take.

Thank You

Maricyre er
S =



COVER LETTER

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

SUBJECT: \S+ amMped N Do S‘l"rc,cl'z_, \n C

" (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 $78.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FrRom: Mdceio Focrestec
Name (Pninted or typed)

0B NW 100 Ter

Address

Migmi  FL 331560

City, State & Zip

A05-351 - 310

Daytime Telephone number

nfo D SHam pedndosire sz dy . Com

E-matl address: (1o be used for future anfiual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2017

MARIO FORRESTER
1081 NW 100 TER
MIAMI, FL 33150

SUBJECT: STAMPED N DA STREETZ INC
Ref. Number: W17000093603

We have received your document for STAMPED N DA STREETZ 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.

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.

Neysa Culligan
Regulatory Specialist Letter Number: 317A00023820

www.sunbiz.org
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ARTICLES OF INCORPORATION 18 HAR -8 PH 2: 40

in compliunce with Chapier 607 andfar Chapter 621, F.S, (Proiin) s

RN I T iae
ARTICLES _ NAME AL SHAT

] . Al o \_ l,--. -
The name of the corporation shall be: S""‘C\M{Z&G‘ N % S“"f‘ed.-"'z \ﬂc, _J ¢ r.'fif!.},_f

ARTICLIEL N PRINCIPAL OFFICE
Principal street 2ddness Mailing sddress, i ditferom is:

(081 N [00™ Te(r S Nw T Tere
m.'am{_,F( 33150 m:'amL,.FL, 23150

ARTICLE Il PI/RPOSE

The purpose for which the corporation is orgzmized is: N\‘\’_d_i_ﬁv H-Os"ﬁ f\f\) _E)[_,di(}, 5-% atromy

ARTICLE IV SHARES
The number of shares of wock iszl.O_O#

—— A — - -

ARTICLE V__INITIAL OFEICERS ANDIOR DIRECTORS 7
Nume wnd e\ 0 0 Foke— (1 f-“.di"*'"gﬁgjncm Tite VG0 R( rete - (O e ”)
Address o NW o0 ™ TTre addres

Mig, , e

2
2350 .
Nume and Tithe: ia\/ofus H")\ le "‘C\. Name and Tiile:
Address L[:)a. | NL\_‘, | OO*' ™ _-r_'r_ T Addeess:

A :fkm;‘l -FL .
33150

Namie and ‘1itle: Name and Ttle:

Address Address:




Mame and Title;

Name and Thie:
Address

Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:
Name: Mdﬂ o 'F:.) (Cester—

PR
= £ 2
Address: O] Nw oot A e T
. . ' 1 -
Miann |, +L 3380 Lo
P
EE = S,
ARTICLE VI INCORPORATOR s o -
The name and address of the Incorporator is: ;E:—: é
Name: l\/\an t i>(r€_S*‘—cr" )

Address: |0?)\ A W \(IJ""" -TE'\"—
Mh’“")":\ 33!&)

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing:

- (OPTIONALY}
(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: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted 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 a

A

accept the appoiniment as registered agent and agree o act in this capaciy

107
rd Required Signature/Registered Agemt

Date
I submit thiy document and affirm that the facts siated herein are true. I am aware that the false information subm

ited in a
document 1o the Depz‘/mZme constitutes a third degree felony as provided for in s 817.135, F 8. :

1707
Requirefl Signature/incorporator

Darte




