. Pape 2af4d 2023-05-25 13:45:10 COT Lexitas From' Carcl Panchana

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000192928 3))

H23000192928348C3

Note: DO NOT hit the REFRESHVRELOAD button on vour browser from this page,
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5B)617-6381
From:
Account Name ;. RaSI
Account Number : 1282200880823
Phane : {8eB)221-2972 ~—
Fax Number ; {917)243-5843 — =
> Gl
- N
**Enter the email address for this business entity to be used for futuhg —= e
annual report mailings. Enter only one email address please.** ;:, g P
m r"
Email Adgress: o o rﬁ
m-y X
mg = U
PO a———— - e s = = o o it e e e = e e L-T-_-I--__*...- .o
. A e e T el B ==
" FLORIDA PROFIT/NON PROFIT CORPORATION m @
o = s g . .
~ 0 ST ASTEPABOVE AUTO TRANSPORT INC.
: e, DO
o ez . o
’t}l £ OFf |£,emmare of Starus 0 |
& t?i;"‘\; [C::ru'f'lcd Copy 0 |
n m .3 T l
g Page Count ) | 01 |
T = E Estimated Charge | sr.00 |
=
I faar]
o
=
o=
Electronic Filing Menu  Corporate Filing Menu Help



Ta:

Pepe. 2of4 2023-05-25 134530 CDT Lexitas From: Carol Pand:\ana
-~ . ) v
\- . . ) . . . ‘ N » . + i ‘ . i
R ARTICLES OF INCORPORATION . 5
R + "+ In'vompliance with Chapter 607 and/oriChapter 621, F.S. (Prafit)
ARTICLE]  NAME
The name of the corporation shali be:

A Step Above Auto Trensport Inc!.

ARTICLENl  PRINCIPAL OFFICE

rincipal §treet address

34 Esscx Lance

Maiiing address, if different is:
Palm Caoast, FL. 32164

34 Fgsex Lane

ARTICLE 11 _PIIRPOSE

Palm Coas:, FL 32164
The purpose for which the corporation is orgenized is:

Auto transporl
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i ARTICLEIV _SHARES -
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i The numbet of shares of stock is: P ‘ it
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ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS !"S“ ’:».:1 E
swdlak Di ret M O
Name and Tx'tlt::_’_lo_l.'"‘t Sedlak, D eetor Narne and Title: —_ i "‘;‘1 o
L
Addross 3+ Besex Lane Address:
Paim Coast, FL 32164

Name and Title:

Name and Tiile:
Address

Address:

Name and Title:

__ Name and Title:
Address

_._ Address:
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Name and Title: _ o Name and Title;

Address Address:

ARTICLEVI REGISTERED AGENT
The pame and Florjdn street address (P.O. Box NOT aceepiable) of the registered ogent is:

Robert Sedluk

Name:

Address: 34 Essex Lane

Palm Coast, FLL 32164

ARTICLE VII INCORPORATOR

The name and address of the Incorperntor is:

Robert Sedlak
Name:

34 kss ane
Address: 3 «:x} ane

Palm Coast, FL. 32164
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ARTICLE Vil] EFFECTIVE DATE:
Effeciive date, if other than the date of filing: . (OPTIONAL)

(If an cifective date Is listed, the dute must be specific and cannot be more than five duys privr or 90
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Note: Ifthe date inscrted in this block dues not meet the applicable statutory filing requirements, this dmcmlﬂiot b&Tkied as
the dogument’s etfective date an the Department of State’s records, m

Having been named as registered agent to accept sevice of process for the above stated corporation at the place designated in
this certificate, I a, ifiar 1wil cepl the appoiatment as registered agent and agres to act in this capacity

6 -35-23

Required Signature/Registered Agent Date

I submit this document and affirn: that the facts stated herein are true. I am aware that the false information submitted in a
if State constitutes a tifird degree felony as provided for in L 817.155, F.5.

5-35-32

"Required Signature/Inforporator B DY




