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Enclosed are an original and one {1} copy of the articles of incorporation and a check for:
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

September 12, 2002

EDWARD BRVENIK
8161 LOCH LOMOND LN
JACKSONVILLE, FL 32244

SUBJECT: E.B. ASSOCIATES INC.
Ref. Number: W02000025294

We have received your document for E.B. ASSOCIATES INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 concering the filing of your document, please call
(850) 245-6925. :

Cynthia Blalock

Document Specialist Letter Number: 002A00050647
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Edward R. Brvenik
. E-mail: Ebrvenik@aol.com _
1914 East 120™ Street Tel: (216) 795-0241
Cleveland, Ohio 44106 Mobile: {216) 534-4740

September 16, 2002

'TO: Cynthia Blalock:
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Ref# W02000025294
Name Change

Dear Cynthia Blalock:
My name is Edward Brvenik. I would [ike to change the corporation name to
AE. Associates Inc. Please do not hesitate to contact me at the above address.

Sincerely,

~
Edward Brveni



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F. E | E D
Article T Name .
The name of the corporation shail be: 02SEP 19 AM 8: 05
A, ASSOCIATES INC. | SECHE ey of STATE

TALLAHASSEE, FLORIDA

Article I Principal Office
The principal place of business/mailing address is:

816 FLOCH LOMOND LN. Jacksonville, FL 32244

Article JTT Purpose
Help companies to establish, expand, or relocate their business.

Article IV Shares
The numaber of shares of stock is:

1,000,000.

Article V Initial Officers/Directors (optional)
The name(s), address(es) and title(s):

ALESSANDRO FERRONE, Vice President

Article VI Registered Agent
The name and Florida street address of the registered agent is:

EDWARD BRVENIK, 8161 Loch Lomond L., Jacksonville, FL 32244

Article VI Incorporator
The name and address of the Incorporator is:

" EDWARD BRVENIK, 8161 Loch Lomond L., Jacksonville, FL 32244
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Having been names ax registered agent fo accept the service of process for the above stated corporation ot the plave designated in this
cartificate, I ans familiar with and accept the appointment as registered agent and agree to ect in this copacity.
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Signature/Registered Agent i Date
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Signature/Incorporator - ' © 7 Date -~




