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COVER LETTEK

TO:  Registration Section
Division of Comorations

SUBJECT: E; 2il f'}( /ne.

Name of corporation - must include suffix
Dear Sir or Madam:
. eNCI0seq "Application by Foreien Corporation tor Authorization to Transact Business in Fiorida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

.Dzﬂnl éff’dfb/

Name of Person

Epi pﬁ} nd

Firm/Company

TI4T Westhill (7

Address

Lyteiiod farch F7. 303

Citv/State and Zip code

LIt PItb [1E e/t 1l I 7P gortils £ Ermr

E-rfail address: (to be used for future annual report notifigdtion)

For turther intormation concerning this matier. please ca:

Diant Lras . ), 2 52T

“ame of Person / Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Secri--
Division ol Corporations Division o1 Corporations
Clifton Building P.O. Box 6327

2661 Fxecutive Center Circle Tallahassee. FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O 570.00 Filing Fee % $78.75 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &

Certified Copy

6§ Hd £-230 8¢



BUSINESYS IN FLOUKIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

7
. £, L1 FR_Ini-
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATI™ -
“lac.” "Col” "Com” Tlne” "ol or o

{19 same unavailable in Florrda, enter altemate corporate name adopted for the purpose of rensaciing business in Florida)

Allh gt N E/-111 297 7

{State or counuy undcr% law of which it is incorporated) (FEI number, if applicable)

=]

{Date of incorporation) (Dte of duration, it other than perpetual)

5// /920/7

{Date firsi ransacled business in Florida, if prior 1o registration;
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penatty linbiun

7147 st till (1 laks wiod Kpsd Frl 34242

{Principnl office address}

=

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Lﬂ/ﬂf M Dﬂf’/ﬂ/ﬂ Eg

Office Address: 7—/{ 7ﬂ \Sfj"é‘f[f/' ['/{5 _g.é/k/ /ﬂﬁ :__
éf./ﬂ[/éfflﬁ/] - Florida :22? ‘}

(City) {Zip code)

Y. Kegistered agent’s sccepipnge: e

Having been named as registered agent and to accept service of process for the above stated corporation at the place

destenated in this application. I hereby accept the appointment as registered agent and aegree to act in this caaacm- .

further agree to comply with the provisions of ail statutes relative 1o the proper and complete performarce of my

~zdes, and i am jamiiiar with and accept the obligations of my position as registered ageni. Lo

O

(Registered agent's signaiure}

62 :1 Hd £-330 Hie

H). Attached is s certiticate ot existence duly authenticated. not more than Y0 days prior to delivery ot this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporaied,

ViIIWUR/EUID J1IbIVE WM -0BO0 DELEQ FAKCOM PACE 2 Qr’'s -~ -~



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _p/d”f //"/l‘—(}‘/

Address: ]/4‘ 7 /f//g%b/f’// &‘ﬂ/—

[0 1000 FidniA L SFRY2

Vice Cnairmar..

Address:

irecton

Aaares:

Director:

Address:

B. OFFICERS

Presiden: 7)//6/7 & C?/Z’/'/L—SZ’¢

Address: 17//% 7 M//f%/ // //‘

[z /z/ﬂﬂ/ A

Vice President:

L 3dJox

™
Rt =
- et
Address: = il
o o=
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ey 1
[ a2
»eeren WY
- o
Address: o -
Treasurer: S ~o
o o
AUOress:

NOI E: 11 necessary, You may atiach an agdendum Lo the application 1siing additional otrcers and/or directors.

fpnt [y yp——

~ienature ot L
The ofticer or director signing this document (and who is |

1or or OTicer
ted in number 11 above) aftirms that the facts stated herein

are 1rue and Lnat ne or Sne 1S awdare that 1alse miormaton supmitied in a aocument 10 ne Lepartment o1 Hale constinues

a third degree felonv as provided tor in s.817.153. k.5,

Disar. LrZdCu

“Typed or printed name and capacity of persgh signing application)
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This Is to Certify that the ARTICLES OF INCORPORA TION - PROFIT
ar
EPIC PR INC

ID NUMBER: 06667

received by facsimiie transmission on December 20, 2015 Is hereby endorsed.

Fad on January 4, 2016 by the Administrator.

This document is eftective on the date filed, unless a subsequent effective date within 90 davs atie:
recelved date I3 stated in ihe gocumen,

in testimony whereo!, | have hereunto set my
hand and affixed tha Seai of the Depanment,
In the City of Lansing, this 4th day

of January, 2018.

Sent by Facsimile Transmission

Julla Dale, Acting Director
Corporations, Securities & Commercial Licensing Sureau



1ansing, Hlichigan

This is to Certify That
EPIC PR INC

was validly incorporated on January 4, 2016 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this stale.

This certificate is issuad pursuant to the provisions of 1972 PA 284 to aftest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This certificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony: whereof, [ have hereunto set my hand,
in the City of Lansing, this 19th day of November , 2018.

74,2«@0&1_&

Jutia Dafe, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 18119311250

Verify this certificate at: URL to eCertificate Venfication Search hitp://Awww.michigan.govicorpverifycertificate.



