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COURIER

TATT-AFHASSHE

Department of State

Division of Corporations

Stealth Courier LLC

1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fl. 32303
850-294-5632

Stealth Courier Box

Company: Simple Steps Housing of South Florida inc.

Requester: Advance Insight Accounting



COVER LETTER

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

SUBJECT:

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

1 $70.00 J$78.75 7 878.75 87.50
Fiting Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: al’ﬁ'\] one. \ \D\DUS'Q

9T (W LUt Street
m‘l QM\ i— FCC’I; Statg&:}g' ) L,fj

QoY- 645 - 158

Daytime Telephane number

“tos01InC @Amall. Con)

E-mail address: {to be used fogJfuture annual report notification)

NOTE: Please provide the original and enc copy of the articies,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET _ NAME i :i S [ Q ‘ i - X .
The name of the corporation shall be: e 5 ”’)3 4 2( é} )!1! F/QHCIC{, :D/)C—'
RTICLEIl PRINCIPAL OFFICE
Principal street address ailing address, if di nt is:
Y S}7§S A b

A0 00 b SFre
Widenr, F L aya 0

ARTICLE I PURPOSE

The purpose for which the corporalion is organized is: AﬁDr aﬂ(o.'- dnﬁl C{l l l(j_[_j )_F; )]

bU_S_LY_\ﬂ’:'zS_@ULP_OSES f

ARTICLEIV SHARES \ %
\ A
v

The number of shares of stock is:

ARTICLE V  INTTIAL QFFICERS AND/OR DIRECTORS Qrf’ﬁlden-f
Name and Titlc:mme_ T PYI)ﬁﬂ. - V; Ce . R\ej

Name and Title: a[’\-\_ifbﬂe— T Rﬂ( e
Address __.5_0() lgé'fh Tef‘f' Address: ; \g ‘H[ T§ Fl
mhwbe. 8 nes £l 3% tjem}oml‘)e FU\PSJ@FL 2304 7

Name and '['itlc:'a{_]?hbﬂf_—ﬂ_—_gol e, T %ﬁ%itlc:_&[ﬁbﬂLT Ea ) S -Tf‘fﬂf:mp
\AQ Sl _(56th Ter

Address \Oqa ‘ﬁi) \S_é)‘l‘hT&’rf‘ Address:
embiolie Poes, £ 33077 fubroke fnes FL 33077

Name and Title:

Name and Title:
Address:
T

Address




Name and Title: Name and Title;

Address Address;

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

Name: {A (H:l{‘)ne\ T \D)OL) 5€
Address: 3?5?70 V‘\LO 6C{‘~Hg 6“\-{\@@‘}“
Wham) { FL. 3477

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: {AW}TDDQ P)D()S*ﬁ
e AT N0 i, Srrect
mmm}f FC 331477

ARTICLE VIII EFFECTIVE DATE: l -—’ . O
Effective date, if other than the date of filing: !22 ' i (g 23 . (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five duys prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will nat 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 accept the appeintment as registered agent and agree fo act in this capacity

2Ly T Mg bli220

Required Sigﬁi‘urchcgistcrcd Agent Date

I submif this document and affirm that the facts stated herein are true. 1 am aware thar the false information submiited in a
document to the Department of Staie constitutes a thivd degree felony as provided for in 5.817.155, F.S.

(A T Mot _ bli7lac

Required Slgnaluralncorporalor Date




