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Leslie Sellers 8004323622
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and’or Chapter 621, F.S. { Profir)

ARIICLE] _ NAME

The name of the carporation shall be:__Steve’s Repairs & Maintanance. inc.

Mailing address, if different is:

- {03/04) 07/15/2020 O}P00bD2P¥5443 3

ARTICLE Il _PURPOSE

The purpose {or which the corporation is arganized is: _Genersl corpoats pumoses

ARTICLEIV SHARES
The mumber of shares of stock is:_gon

ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS

Name and Titie:_Stephen Parent, Presidernt Name and Title:,

Address _361 W Commencigi Blvd. Lat78 Address:

North Lauderdals, FL 33209

Name and Tille:_Staphen Parony Teasuree Name and Titke:
Address

_ s W COommercial Bivd joi79  Address:

North Laudendale, FL 33309

Name and Title:_Simphen Parent, Secentary . Naroe and Title:

Address _apatWCommerialBivd Lot?8  Address:

North Lauderdale, F1L 33309
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Leslie Seliers 8004323622

(04/04) 07/15/2020 05 139pFf0A25443 3
Name and Title: Name and Title:
Address Address:

ART. 17 _REGISTERE,

E
The name and Florida strect sddress (P.0. Box NOT ncceptable) of the regisiered agent is
Name: Capitol Corporate Services, Inc
Address: 515 E Park Ave Floor 2 ' ::_“
i
Tallahassee, FL 32301 - pt
™
ARTICLE VIl _INCORPORATOR Th =
L
The pape ang address of the fncorparator &s: ;’-‘ L'
-1 =
Name: —____Stephen Parent — 2
m
Address: 3631 W Commercial Bivd. Lot 79

North Lauderdale, 33309

RTICLE VI _EFFECTIVE DATE:
Effective datc. if other than the date of filing:

. (OPTIONAL)
‘(If an effective date is listed, the date must be speeific and canaot be more than flve days prior of %) days after the
filing.}
Note; If the datc inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective datz ou the Department of State’s records.

Having been named as registered agent to accept service of process for the abave stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered ageni and agree (o act in this capacity

Kim Tadlock, Asst. Sec. on behalf
Ko, Tadlock.

of Capltol Corporate Services, Inc.
Required Signature/Registered Agent

07/15/2020

Date
1 sabmit this document and affirm that the facts stated herein are true. I am aware that the false information submisted in a

docuntent to the Departmant of State constitutes a third degree felony as provided for in £.817.155, F.5.

chuﬂ Stgnature/Incorporator

—ulgio2gen -

Date

B ORS N ™ N e g w4 4 S gm

Sy e be

7209 Rd




