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Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
‘Tallahassee, FL 32314

COVER LETTER -

*

sumect: 1 yelynn Enterprises Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
i

$70.00 78.75 78.75 $87.50
Filing Fee iling Fee - iling Fee Filing Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
o

Name (Printed or typed)

FROM: Kevin Evans

3568 Cocoplum Circle
Address

Coconut Creek, Fl 33063 _
City, State & Zip

404-914-2576
Daytime Telephone number
E-mall aliﬁr%: Eto [Sc uscu Hor gturc annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

The et i coparsion =Tyelynn Enterprises Inc..

The name of the corparation shail

ARTICLE T PRINCIPAL QFFICE
Principal address
3668 Cocoplum Cirdle. ____ VAW TS A i Eo =
Caconut Creek, FI 33063 Macrbatf i 22065

B OO riionis gt s
To provide services from experlenced
professnonals to the general public.

ARTICLE IV
Thenumberofsharcsofsmckxs2000 : .

ARTICLE V___ INITIAL OFFICERS AND AND/OR DIRECTORS
‘ E[QS[dQ[}i i Name and Title;

Name and Title:;Kevin Evans
3568 Cocoplum Circle  Address:
LCoconut Creek, F1 33063

Address:

Name and Title:Erika L. Evans (Vice President, Tresurer) Name and Title:
3568 Cocaplum Circle Address:

Address:
Name and Title: : Name and Title:
Address: Address:
Henr Q&

ARTICLE VI _REGISTERED AGENT = E‘ “

The name and Florida street address (P.O. Bax NOT acceptable) of the registered agent is: T 2
Name: Kevin Evans RE
Address: i _ f‘.”.}}:” I ‘;;

S
B o

The name and address of the Incorporator is:

Name: Kevin Evans

R o~ s e
Having been named as registered agent to accept service of process for the above stated corporation at the place designated
Iamfamiliarwiiha mq:tdthy:mﬂneu!asmg:stavdagmtmdagmtoadmthumpcary

it f /A% AR
R uired Signature/Registercd Agent
stated hevein are true. I am aware that the false information submiited in a

I submit ﬂus document and affirm that
a third degree felony as provided for in s.817.155, F.S.

/i
_—MM /% éqﬁx{ﬁ'smgr;omlor

this cerri,




