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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 28, 1998

MARIO J. MONACO
7015 NW 78 TERR
TAMARAC, FL 33321

SUBJECT: A STEP ABOVE GENERAL SERVICES ¢
Ref. Number; W98000012119

We have received your document for A STEP ABOVE GENERAL SERVICES
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The corporate name must contain a_suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. ¢

A corporation may not serve as its own registered agent. Please designale an
individua! or another active entity filed or registered with this office, having a
Florida street address.

The registered agent and street address must be consistent wherever it appears
in your document.

You may list only one person as registered agent.

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

If you have any questions concemning the filing of your document, please cali
(850) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 698A00029846

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A Slep Blove General Sexvices, FnC.
The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-

ARTICLE |
The name of the corporation shall be:

NAME
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A Step Akove Generdl Secviess Lo

ARTICLE It PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

Uo®E W, T8Hh Tecc.

Tamarec Tl 2332/
ARTICLE 11§
at any one tims is:

CAPITAL STOCK

The number of shares of stock that this corporation’is authorized to have outstanding

500 Sharces

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Henm( Deasy.
Qert i liect Public Becountaat

Qne Scoy Oceon Blud
Suvte D

Boco. aaren | FL 33431




ARTICLE V INCORPORATOR(S) .

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora- -
tion is(are):

Mac o I. Monoso
M OVE Ny . T8t Tecr.

Toamocoe | Tla 23324 Cpfemdehg

g\’\ecCl - . Monocco
MOV 5 N Le - T8\ Tecc.
Toorolae Flea. 33320

(Nice Peesidend

The undersigned incorporator(s) has(have) executed these Articles of incorporation this

K0 day of mii i N 19%,. | T
%&zfa ﬂ Yz 2
Slgn ure
M/?,g}(j(,g_,rmdw Vice 1299
Signature
Signature .

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
" undersigned corporation, organized under the laws of the State of Florida, submits the

following statement in designating the registered office/registerad agent, in the State of
Florida. J

1. The name of the corporation is;___[Y @tep Aoe Sene (‘GJ_ Secices, T

2. The name and address of the registered agent and office Is: bt ?_:*?31
: c_ 93.‘"
Bexnva Vean , .G LA = =4
T " (NAME) , & 23
QOre. Soudh Oecan B\vd Sarte2(0 = 3%°
(P.O. BOX NQOT ACCEPTABLE) — ’_33‘-:;
F~ ag
TBOQQ\(RQW \"FL_ 223U 20 T E

(CITY/STATE/ZIP)

b

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE % - c ot

—
DATE &/2 /9%

REGISTERED AGENT FILING FEE: $35.00




