(80000460705

Division of Corporations
Electronic Filing Cover Sheet

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.

(((H13000116612 3)))

A

H130001166123ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

;(‘jt ——
=rm W
To: .
Division of Corporations o = i
Fax Number 1 (850)617-638) DL oy
oLl s g
L
From: A :
Account Name  : EMPIRE CORPORATE KIT COMPANY AT R
Account Number : 072450003255 L T
Phone : {305)634-3694 oo P ETTR
Fax Number : (305)633-9696 T
o d
-
*+Enter the emall address for this business entity to be used for future
annual report meilings. Enter only one email address please.s#
Email Addresx:
FLORIDA PROFIT/NON PROFIT CORFORATION
THOMAS JOHN JULIANO, P.A. @ -
Certificate of Status o | B
1 S O
e g {"ﬂ
[ 578.75 o= K
—— =
—5 3 T
= 519[5 “
' v
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.axe 5/24/2013
pa/18 3Iowd 0D 3HTW3 9B9BEE9SEE ¢B:S1 EIBZ/PT/SB



® | | | H3000) 1 (w13

COVER LETTER

Department of Stats
New Plling Sectlon

Division of Corporations
P. O. Box 6327
Tallzhasses, FL 32314

SUBJECT: (R' ) q \;MPcé\}D 1Y d\

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
fn compliance with Chapter 6§07 and/or Chaptar 621, F.8, (Proiit)
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Name and Titlo:, Name and Title:
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. ARTICLE VI REGISTERED AGENT
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The name and address of the Incorporator is: £, o '
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