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Stealth Courier LLC
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COVER LETTER

Depaitment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: QFFI\CGLJYDO Héa H’h _ ,_L-, :D)C

(PROPOSED CORPORATE NAME - MIUST INCI.UDE SUFFIX)

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

0 $70.00 37875 O $78.75 (¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: pﬂ(\&%f\ eao Glaode

Name (Printed or typed)

4R N Sfede lond 7 st-Cloor

Loudlerdele. Lahes, FL 331>

City, State & Zip

(05) G5 —12369

Daytime Telephone number

NCETPN@ Onmacyme . . om

E-mail address: (to belused far futyfe 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.S. (Profit)

ARTICLET _ NAME . g;‘lnce:}-nn Hm”’h Tﬂ: ﬁc

The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE

Principal street address . Mailing address, jf different is

SRR e A
e : 3313 S sy

7ot fleor

The purposce for which the corporation is organized is

ARTICLE Il PURPOSE f i i : T I 9 ] ! 3 ![ (: 2.1( )/

business pUPoses.

ARTICLEIV _SHARES \ O r)
The number of shares of siock is: [ O (
{

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

S

Name and Title: {1105 I 1)) A SQ‘ )id! CLM‘“"C and Title: <.

o r——

A e

Address QL‘“MF '[}Gglj \ é’_‘r Addrcss

e

LRI

Laveledale lakos F( 3331 :

N

fresclord o

P HEY 2= nr 07

Name and Tillc:ﬁ _C\ l‘;“ gaLQ Namt: and Title:

Addrcss

Address 333 3

V%_gﬁadmj

Name and Title:

Name and Title;

Address:

Address




Name and Tite: Name and Titic;

Address Address:

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

Name: _Qﬂlﬂé-i DA __ G \_CQ_lQUO\Q \
Address; ’&LM”A N 5“{‘(,@[*6 Qaagl_—f |6+‘HOOF
Lguclegdg,lg [:g,/\gsr L 3N

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Names Praston Sean Glaode
Address: QLHQ ﬂ 6121}‘6 RO:ICP 7 [6'{' "F[OC)(\

Lovderdale (albses, FC 33317

|
ARTICLE VIII EFFECTIVE DATE: -~ /é I

Effective date, if other than the date of filing: ! &0&2 {(OPTIONAL)

(If un 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 mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective datc on the Department of State’s records.

Having been named as registered agent to accept service of process for the ubove stated corporation at the ploce designated in this
cerr:_'ﬁth\LeI)am Samiliar with and accept the appointment as registered agent and agree fo act in this capaci

N[ Uals 7 @@m

ired Signature/Registered Agent

I submit this document and affirm that the facts stuted herein are frue. I am aware that the false information submitted in a
document to the Department of State constitittes a third degree felony as provided for in s.817.155, F.8.

C\?\LM{,% [Maﬂgb* _7 @ y

Required'$i gnature/‘ﬁ\cmmor Date




