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STEALTH
COURIER

T AT AFASSHE

Department of State

Division of Corporations

Stealth Courier LLC

1531 Commonwealth Business Dr.
Ste 105

Tallahassee, FI. 32303
850-294-5632

Stealth Courier Box

Company: Simple Steps

Requester: Ameerah Adejola



COVER LETTER

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

SUBJECT: S‘\N\D\ﬂ S!r&iPS HO £ ﬂ H’\M \D”IC

' PROPOSED CORPORATE NAMEL MUST INCLUDE SUFFIX})

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

M$70.00 187875 0 $78.75 X($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qlﬂ‘\—i Oﬂe \D\OOSQ

Namc (Printed or typed)

\D Ne \561h Stree =

Address

Ooeth Miam. L 33[ba?

Llly State & Zip

454- (45 -125%

Daytime Telephone number

APeOnc O Cav)

F-mail address: (to be used Jor future annual rcport 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.S. {Profit)

Sinple Slepogosy o (lorth Migus I0, Tnc.

Mailing address, if different is:

nes, B 32047

ARVICLET  NAME
The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE
Principal street address
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ARTICLE 1II _ PURFPOSE
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‘The purpose for which the corporation is organized is:
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ARTICLE TV SHARES \ OOQ
|
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The number of sharcs of stock is;
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS -
,2: and Title: /41\‘}7 n‘ﬂej— P):()ﬁe-. ( V P)

Name and Titlc:]Aﬂ‘}'\\l‘)ﬂe T PYJU{)(‘_’.LCE UP}T %
\ Ui aﬂ-l-) Qa(ﬁ /\‘\FQ Address: MBMM
Cmbake Pres, FC 23637

fembodfe P)hc‘%’, FC 3%a7

Namne and Tirlc:)zjmﬁor\eT Pruse O-ch mamite B\THmNe T Boose C‘Sv

o 40 dand Are

Address \(E’a\ 56() &;\)nd 7411"{ Address:
dembake tres, FC 32097 Qemhmbia fines, FC 33037

Name and Title;

Name and Title:
Address:

Address




Name and Title: Namue and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (7.0, Box NOT acceptable) of the registercd agent is:

Name: \L\ﬁ'ﬁ one 1 P\O( Jwisd
Address: l} Ofla fi ) { 551 E 1 ( E r((‘lCQ_
PembniYae kpmﬁﬁf FL 732037

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:
Namc: \ll{ﬁ‘; e T \Pb( 25€
Address: \ OO{ 3\ 6(/{) l q(f“" h T@ er{ C."e

Yemmake Qnes, FL 32037

ARTICLE VIII _EFFECTIVE DATE: / } :
Effective date, if other than the date of filing: 5_610 2 O (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.)

MNote: [f 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 af the place designated in titiy
certificate, I am familiar with and accept the appointinent as registered agent and agree to ac!t in this capacity

ﬂ]L&M ) %xe [yN-Y g /&O/& '®)

Required Signature/Registered Agent Date

I submit this document and gffivmi that the facts stated herein are true. I am aware hat the false informafion submitted in a

dm_'mne::! te the Deparanent of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.
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Reql‘ﬂ’ fed ‘hgnatureflncorporal‘m Date




