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March 29, 2019

Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Reference Shelton Boys PA Florida document number: P16000094737

Dear Department

It has come to my attention that my corporation has become inactive due to non payment of the annual

report. | am asking the department at this time to release my Florida document number P16000094737
for my Corporation Shelton Boys PA.

I am further enclosing new articles that | would ask the state to process at this time.

Thanking you in advance for your assistance with these matters.

Sincerely,

{I[bfgﬂ ] (L

Heather Sheiton, President




Department of State

COVER LETTER
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e
New Filing Section L
Division ot Carporations i
PP O. Box 6327 -2
Tallahassce, FI. 32314 -
o
-
_ SHELTON BOYS, PA
SUBJECT:

(PROPOSED CORPORATE NAME - MUST I-I\'CI,UI)I-Z SUFFIX)

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

Os70.00  Us7875 0 $78.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

L HEATHER SHELTON
FROM:

2295 CAPE HEATHER CIRCLE

Name (Printed or tvped)

Address

CAPE CORAL. FL. 33991

City. State & Zip

310-809-3364

HEATHERE@SHELTONPACOM

Davtime Telephone number

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
[n compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE ] NAME g ( - 6 P
The name of the corporation shall be: ¢ VLQ ‘_tﬂ\ﬂ[\ D\‘/S ’ P(

ARTICLE N PRINCIPAL OFFICE
Principal street sddress Mailing address. it ditferent is: e
2293 CAPENIEATHR CIRCLE SAME o

CAPE CORAL. FL. 33991

ARFICLEN PURPOSE o . ANY AND ALL LAWFUL BUSINESS PERTAINING
Fhe purpose for which the corporation is organized is:

TGO COURT REPORTING SERVICES

ARTICLETY. SHARES 4 SHARES @ $1.00 PAR VALUE PE
The number of shares of stock 1s:

ARTICLE V- INITIAL OFFICERS AND/OR DIRECTORS
HEATHER SHELTON. PRESIDENT

Name and Title: MName and Tie;

2293 CAPE HEATHER CIRCLE
Address Address:

CAPE CORAL. FL 33991

Name and Title: Namwe and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T aeeeptable) of the repistered agent is:

HEATHER SHELTON

Nume:

21293 CAPE HEATHR CIRCLE
Address:

CAPEL CORAILLFL 33991

ARTICLE V1T INCORPORATOR

The name and address of the Incorporator is:

HEATHER SHELTON

Name:

2293 CAPE HEATHR CIRCLE
Address:

CAPE CORAL. FLL 3349491

ARTICLE VIl EFFECTIVE DATE:
Effective date, if ether than the date of filing: C(OPTIONAL)Y
(I an cffective 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 statatory filing requirements, this date will not be liswed as

the document’s eftfective date on the Department of State’s records.

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this ce m/u ate, [ am f mbﬁu ith and accept the uppointment as registered agent and agree to act in this capacity

JM ( )/y’.p/ [

A Required Signature/Registered Agent ate

[ submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitied in o
‘State constitutes o third degree felony as provided forin 5.817.135, F.58.
)

N 329/ 9

T 1
U Required SIL/.!EU e/Tncorporator { Wiite
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. . . OMB Ho. 1545-0074
fom 8879 - IRS e-file Signature Authorization

* Return completed Form 8879 to your ERO. (Don't send to the IRS.) 201 8
Oepartment of the Treasury

i) e et Sttt *Go to www.irs.gov/Form8879 for the latest information.

Submission lgentification Number (SID) P

Taepaver's name Social security number
¥

Heather Shelton 364-04-3773

Spouse’s name Spouse’s sacial security number
po ¥

[Part] |Tax Return Information — Tax Year Ending December 31, 2018 (Whole dollars only)

1 Adjusted gross income (Form 1040, line 7: Form 1040NR. hne 35) .. ... . ... ... . ... ... ... ..... 1 61,621,
2 Total tax (Form 1040, line 15; Form 1040NR. line B1) ... ... ... . e e 2
3 Federal income tax withheld from Forms W.2 and 1098 (Form 1040, line 16: Form 1040NR, line 62a) ..... .. 3
4 Refundg (Form 1040, line 20a; Form 1040-55, Part |, line 13a; Form 1040NR, line 73a) .. ... ... ... .. 4
5 Amount you owe (Form 1040, line 22; Form 1040NR, line 75). . ... ... . .. . o i e 5

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electcome indvedual income tax return and accompanying schedules and statements for the tax year ending
December 31, 2012, and *o the best of my knowledge aad belief, they are true, 2orracs, and complate. 1 fusther declare that the amaants in Part | abave sre the amounts from my
elecironic sncome tax return. | consent to allow my intermediate service prowides, transmitter, or electronc return eniginator {ERO) te send my return 1o the (RS and 1o receve from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmussion, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund.
If apphcable, | 2uthorize the W.S. Treasury and its designated Financial Agent to initiate an ACH elecironic funds withdrawal (cirect demt) entry to the fmancial institusion account
ndicated in the tax preparauen software for payment of my federal taxes awed on this return and/or a payment of estimated tas, and the hinancial instilution Lo detit the entry to

this account. This authorization is ta remain in {ull force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization, To revoke (cancel) a payment, |
musi contact the U.S. Treasury Financial Agent a;i 1-888-353-4537. Payment cancetlatien requests must he received no later than 2 business days prior 1o the payment (setlement)
date. I also authorize the financial mstilutions nvelved in the processing of the electromic payment of laxes to receive condideatial informalion necessary 1o answer inquines and

resolve sssues relaled to the paymen. | further acknawledge thal the personal identification number (PIN) helow 15 my signature far my etectronic income Lax retura and, « applicable.
my Electroric Funds Withdrawal Consent,

Taxpayer's PIN: check one box only

EI aulhonze Paradise International Tax lo enter or generate my PIN 18212

ERQ firm name

Enter live digits. but
dan’t enter all zeros
as my signalure on my tax year 2018 electronically filed income tax return,

| will enter my PIN as my 5|?nature on my tax year 2018 elec‘ronicallﬁ filed income 1ax return, Check this box only if you are entenng your
own PIN and your return is filed using the Praciitioner PIN method, The ERQO must complele Part [1l below,

Your signature - Date »

Spouse’s PIN: check one box only

DI authorize to enter or generate my PIN
ERQ firm name

Enter tive digits. but
don't enter all zeros
as my signature on my tax year 2018 eleciromically filed income tax return.

| will enter my PIN as my si?naiure on my tax vear 2018 electrcmica_{| filed income tax return, Check this box only if you are entering your
own PIN and your return is hled using the Practitoner PN method. The ERO must complete Part 11l below.

Spmise s signature =

Date »
Practitioner PIN Method Returns Only — continue below
|Partill | Certification and Authentication — Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your si«-dignt EFIN followed ny your five-digit self-selecied PIN. 65344118701

Don't enter all zeros
| certify that the above numeric enlry is my PIN, which is my signature for the tax year 2018 electronically filed income tax return for the

taxpayer(s) indicated above. | confirm that | am submiuing this return in accordance with the requirements of the Practitioner PIN method
and Pub. 1345, Handbaook for Authorized IRS e-file Providers of Individual Income Tax Returns.

£RO Kathleen F1 > :;“’,-r
'S Seqnature - yinn Date » R
e
ERO Must Retain This Form — See Instructions :D -
Don't Submit This Form to the IRS Unless Requested To Do So B3t
BAA For Paperwork Reduction Act Notice, see your tax return instructions. 'E(l)rm g&ﬁ}QOIS)
A
<3

LE L R

FDIATZ0'L 110248



