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CAPITAL CONNECTION, INC.

417 E. Virginia Sucet, Suite | + Tailahassee. Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

Steven Kerley, P.A.
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FE 32314

SUBJECT: Steven Kerley, P.A.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0] $70.00 Gd $78.75 L1 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiticate of Stanus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Steven Kerley
Name (Printed or typed)

20984 Uptown Ave, Apt. 101
Address

Boca Raton, FL. 33428
City, State & Zip

261-926-1310

Daytime Telephone number

. skerley222 @gmail.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Division of Corporations ,Ei“_‘
August 21, 2021 =
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SUBJECT: STEVEN KERLEY, P.A.
Ref. Number: W21000115408

We have received your document for STEVEN KERLEY, P.A. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carlos E Rico
Regulatory Specialist 1 Letter Number: 621A00020092

www.sunbiz.org
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ARTICLES OF INCORPORATION

ARTICLE T NAME

The name of the corporation shall be:

ARTICLEI!  PRINCIPAL OFFICE
Principal street address

20984 Untown Ave
Apt 101

Boca Batan, FL 33428

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

In compliance with Chapter 607 and/ar Chapter 621, F.S, (Profit)

Steven Kerley, P.A.

Mailing address, if different is:

Real Estate Agent
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ARTICLETV _SHARES
The number af shares of stock is: 100

ARTICLE V' INITIAL QFFICERS ANDVOR DIRECTORS

Nameand Title:_Steven Kerley. ,President

Address 20984 Uptown Ave

Name and Title:_Steyven Keriey -Secretary

Apt. 101

Boca Raton, FL 33428

Name and Tite:_Steven Kerley Treasurer

Address 20984 Uptown Ave

Apt. 101

Boca Raton, FL 33428

Name and Title:

Address

Address: 20984 Uptawn Ave

Apt. 101
Boca Raton, FL 33428

Name and Tite:_ Steven Keriey - Director
Address: 20984 Uptown Ave
__Apt, 101
Boca Raton, FL 33428

Name and Title;

Address;
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) Name and Tite: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Carman Law Firm, 7. A
Address:

2301 N. Federal Hwy, Suite 160

Boca Raton, FL 33487
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ARTICLE VI _INCORPORATOR 3= 21

Lo T

The name and address of the [ncorporator is: RS
m

Name; Steven Kerley - bkt

"z

Address: 20984 Uptown Ave, Apt 1Q1 m

_Boca Raton, FlL 33428

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

August 18, 2021
(If an effective date is listed, the date must be specific and cannot be more th
filing.)

(OPTIONAL)

an five days prior or 90 days after the
Note:

Having been named o5 registered agent to acc
certificute,

Dt wbgrewd by,

Deborale Carman.

8/19/2021
chuﬁa‘gzgamref}{cgis!ered Ageni
I submit this document and, affirm

Date
that the facts stated hereint are true. { am aware that the Jalse information submitted in a
documﬁe Depanm?fj;r;!e onistitutes a third degree felony as provided for in 5.817.155, F.5.

Required Slgnalurcllncbrporator )

08/18/2021

Date

If'the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s cffective date an the Department of State's records.

ept service of process for the above stated corporation al the place designated in thiv
1 am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

gg £ Wd 52 9NY 1l



