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Enclosed is an original and one (1) copy of the articles of Incorporation and a check

for:
E_h $70.00 (] 978.18 []s12250 [s131.25

Filing Fee Filing Fes Filing Fee Filirg Fee.
& Certificate & Certfied Copy Certified Copy
& Cerifcate

Addidonasl Copy Required

FROM: _Hearu ol  Evalyy B.Q.QE\\MQ(
Name (printed or typed) |

140 Zec Wl NEaye
Address

Wouter Haven :FL_
City. State & Zip

(4234 - 1453

Daytime Telephona number

NOTE: Please provido the original and onge copvy of the articles.




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
December 17, 1996

HENRY & EVALYN BEQEHMER

130 ZERMATT DR

WINTER HAVEN, FL 33881 ~ o
AVIedo NEWS BWSLS

SUBJECT: STEP AR ©

Ref. Number: W36000026409

’pLADOLT?O\SS j—*jc- '
Woe have received your document for STEP || &8=and your check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The name designated in your document Is unavallable since it is the same as, or
it is not distin%mshable from the name of an existing entl'l:y. Sin'_a‘pty adding “of
Florida® or "Florida" to the end of an enlity name DOES NO

constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name dlsllnguisgable
from the one presently on file.

Whaen the document is resubmitted, please retum a copy of this letler to ensure
that your document is properly handled.

if you havs ang quastions about ths avallability of a particular naams, pleass call
(904) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6915.

Pamala Hall

Document Specialist Letter Number: 29 6A00056141

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTICLES OF INCORPORATION

it
L o g e R\DA
The undersigned incorparator(s), for the purpase of forming a corporation under N Florida B ngss
Corporation Act, hereby adopt(s) the following Articles of Incorporatdon.

ARTICLEI NAME
The name of the corporation shall be:

Shep—2—INE
SFepgE—Ce.  Shep 7 Reodludiens e

ARTICLENl « PRINCIPAL OFFICE
The principa! place of business and malling address of this corporation shail be:
140 Zefwmatt B

W lec Havews, Fl 33R%!

ARTICLEIII SHARES
The oumber of shares of stock thae this corporation is autharized 10 Thave putstanding at any one time

/00,000

ARTICLEIV INITIALREGISTERED AGENT ANID STREET ADDRESS
The name and address of the initiai registered agent is:

He Wy Boe mes

4o Termatl  Br
W ter lavew B 338K




ARTICLEV INCORPORATOR(®)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Hewey G- Redrmer  and
EUm\wu g, ?)oe.\«mtf

U0 Zelfwa W B
Wilee Newvew £l 33]%(

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this
{ 5_1 day of Novew \aer 1996

(An additional article must be added if an effective date is requested.)

M/Q, a.WL—-“—

Signature

/‘
@%ﬁé@#@,

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF 1 = D
REGISTERED AGENT/REGISTERED OFFICE - | L~ b~ t=

109
g7 -1 MALE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THEIS
UNDERSIGNED CORPORATION, ORGANIZED UNDER. THE LAWS OF;THE\STATE ©
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corpontion is: W

. The name and sddress of the registered agent and office is:

e A€y, Roachwo ¢
| (Namz)

0 zesatH .
(P-0. Box or Mail Drop Box NOT ACCEITABLE)

Wider Hoauved F 338K
TIVISTATULY)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statuies

relating to the proper and compleie perjormance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

DIVISION OF CORPORATIONS, P, O, BOX 6327, TALLAHASSEE, FL 32314




