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COVER LETTER

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

SUBJECT: _STEPPI)NG  SToNE OF ScuThH EacTepn Budsus |ae

(PROPOSED CORPORATE NAME — MUST INCL.UDF, SUFFIN)

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

71 §70.00 £1878.75 []$78.75 CJ 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certitfied Copy
& Certtlicate of
Status

ADDITIONAL COPY REQUIRED

FROM: -HAD W ALPR Erd

Name (Printed or typed)

1225 W THARPE ST UMT 217

Address

TALLAYALssE Fio L2307
Citv, State & Zip

§z2o—- 24 - 914 %

Daytime Telephone number

STEPIN 0O &) euTLvOL - Com

E-matl address: (to be used for future annuat 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)

J . '
ARTICLE { NAME . _ _
The name of the corporation shall be; G T FPRiailt STo~nE BE S EAsTrea  Buuctus | mic
ARTICLEII  PRINCIPAL OFFICE
) _ Principal street address Matling address, if different is;
1325 W Tpsgpe 4T
UAIT 207 TAvAthass e o 2233
ARTICLE IIf PURPOSE _
The purpose for which the corporation is organized is: _ Y OUTH G FR~NIcES
Ser-ac€S  Fop IsHRLE>S
CARE FAciliry
ARTICLEIV _SHARES
The number of shares of stock is: 3
r—'l:.:- N
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS P
=08
Name and Title: CHAP \MAZREU P Name and Title: Frr g j‘,
[ ¥ — e
K - - tie —_ F—
Address 13256 W THarPe S T address: ) !
. SR
U T 217 Soo=
[Arirmsseg fp. 32302 =
Name and Title: Name and Title:
Address:

Address

Name and Title:

Address:

Name and Title:

Address




Name and Title:

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

TOUR weddEl v

Name:
(376 L1 Tharpe st ond z2

Address:

- - -
lallabyaccer & 32303 B

+ - ~o

_!:-"—: ;
ARTICLE VIl _INCORPORATOR £ 09 N
oy —_
The name and address of the incorporator is: ,'(:‘j Lo— I
M ~ T o :—'I-.’
Name: &HH_D \A H—ﬂ-{L—.—M T x i__h
‘. Lo I S

Address: 722«5 \M j —T}/gﬂf —

— — o

ST U7 217 Thidnmscse fo 32302
ARTICLEVIII EFFECTIVE DATE:
A{OPTIONAL)

Effective date, if other than ihe date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the

filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as

the documeni’s effective date on the Depariment of State's records,

Having been named as registered agent to accept service of process for the abuve stated carporation at the place designated in this
certificate, I am familiar swith and accept the appointment as registered agent and agree to act in this capacity

Al AQ

Required Signature/Registered Agent

{ submit this document and affirm that the fucts stated herein are true. § am aware that the Sulse informuation submitted in a
document to the Departnrent of State constitutes « third degree fetony as provided Sorins 817155, F.S.
\D / 1 /2 023

CHAD bl )

Required Signature/[ncorporator




