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Enclosed is an original

and one (1) copy of the artli:les of incorporation and a check
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Mike Tannenbaum

- - Name lprinted o.t. typed)
5104 North Lane

.~ Address
Orlando, FL. 32808

_ . City, State & Zip
‘ 407-297-7509

Daytime Telaphone number




ARTICLES OF INCORPORATION

I\‘:‘;S‘n."' . "/j .
It wndersigned incorporaton(y), for the purpose of forming a corporation under the Floridi ’Bwim.n
Corporation Act, hereby adopi(s) rhcfallawhw Arﬂcln of Incorporation, T ”'fc)}

ARTICLEL NAME
The name of the corporation shall be:

S.T.L. Enterpriscs, Inc,

W

. AII'I'ICLI: | | PRI.NCI.PAL OFFICE
The principal place of business and malling address oflhll corporation shall be:

217 Killington Court
Orlando, Fl, 32835

ARTICLEINl SHARES

The number of llnm of stock that this corporation is Authorized to lﬁvé outmndms at l.ny one ume

500

. ARTICLEIV INITIAL REGIS’I’}:RED AGENTAND S'I'REET ADDRESS
E Thcnuncmdldd'mofmeunml resmmd qentis

' PaulL.R:_chards G - o
~ 217 Killington Court SR e 7
- Orlando, FL 32835 =~~~ = s e , S




__ duignntionol‘oﬂ'icm. o

ARTICLE YV INCORPOIIA'I'OR(B)
See lont: uctions for oMcers/directors

The name(s) and strect addressfen) of the incorporator(s) to these Asticios of Incorporation lu(are):

Paul L, Richards, Prosident
217 Killington Court
Orlando, F, 32835

The undmiuncd Incorpomor(l) has(have) executed tlme Articles of Incorporation thin
_...mh. dl! of _June _ : ,19_96

- Signature

' NOTE: Allhlug an omcer title ane'l"a_‘:'igi.ialdu' of an :intogfpofllli;ll'_ doci Rot constitute the .




__ CERTIFICATE OF DESIGNATIONOF ~ "'
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €07.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION ‘THE STATE OF "\ "
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE RECGISTERED -
OFFICE/REGISTERED AGENT, IN THE STATE OFFLORIDA, C L e

U .";L.Et Hyes, Ino,
l‘“"""“?"““““@““@!‘"‘ S.T.L. Enterprises, In

2. The oame and addm_n of the unlu;rod_as'm and office is:
o " Paul L. Richards
. o (NAME)
217 Killinigton Colirt

| 'ﬁmcm@j
S odandFL3MS

-~ Having been naned as reyistered agent’ and to accept sirvic of process for ihe above itated -

i, . corporation at the place designar’~ it this certificate, hereby accept the appointment as registered . :
. agent and dgree (0 act in this capacily. I further agree 1o comply with the provisions of all statutes -
. Tiiig to the proper and complete performanice of my duties, and I am familiar with and accept the.
- Obligatlons of my pasiion as repistered agem -~ T R MR
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