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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Eco Agro Trails Inc

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 0 $78.75 1$78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
rrom. Ori Baber
Name (Printed or typed)
729 NW 10th Ave
Address
Gainesville, FL, 32601
City, State & Zip

(772) 285-2214

Daytime Telephone number

ecoagrotrails@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE L R
Division of Corporations Wl @
. ;’M n
January 30, 2013 RO
S
ORI BABER S o
729 NW 10TH AVENUE e
GAINESVILLE, FL 32601
SUBJECT: ECO AGRO TRAILS INC
Ref. Number: W13000005897
We have received your document for ECO AGRO TRAILS INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
You must list at least one incorporator with a complete business street address.
The registered agent must sign accepting the designation.
Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.
Please return the corrected 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) 245-6052.
Claretha Golden :
Regulatory Specialist || Letter Number: 013A00002349
New Filing Section
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ARTICLES OF INCORPORATION

. In compliance with Chapter 617, F.S., (Not for Profit) . FILED
. ' < SECRETARY OF STATE
ARTICLEI __NAME R NVISICN GF CORPBRATIONS
The name of the corporation shall be: b AGeo ey INC ' .
ARTICLE II __PRINCIPAL OFFICE 13FEBIS pH 2: 38
Principal street address: Mailing address, if different is:

229 NW o™ Aue

Gmmesvies AL 32ko)

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: _THis (R AsRaTIOAS 'S &  plod ProfT  Pusiic

BeNERT  roepoeation)  tls_ et anGANRED  far D PRiuale  Gan oF ANy Agesod -

IT 15 ORGANIZED  UNDsR. it Now PachT Puscic  DEnsFIT CRORADow (Aud  for

_CHARo MG PupPostS.  THE Purposd (oo womtet My GRANANON' js Gemso Ak

FXeuvsivEl  (HARiR&C  WiTHD  TE MEanioe oF Secrom SBI (KNI O e

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed: ﬂg[ug pindG
e Blow

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. \
Name and Tille:-_@'—_l.sJﬂ&EQ Name and Title: DHLAA! LENN&—

Address 124 AW 0™ Aue Address: 20 paNERSTY! VLLAGE Sou
Gasnesviug A 22001 Aot 8 Rawewiut AL 32603

Name and Title: Qa&\{m €ascn Name and Title:

Address fork W) PaekA€ On ' Address:

Svasd fr 34914

Name and Title: Name and Title:

Address Address:




Name and Title;

Name and Title:
Address:

Address

Name and Title:

Name and Title:
Address : Address;
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name; O R« @A&E{L ‘ -
Address: ?2‘1‘ N (0 ™ Ave @ c}r":rtﬁ B
M =S
. )
OAWEVIWE  FL 32040 5 2z
- Dy
w1 B
ARTICLE VII __INCORPORATOR - o=k
The pame and address of the Incorporator is: =x %’%C‘
N D n-
? N .e 4
Name: [:)Qf EF\QEﬂ w 23
-—'
@ .5m
925 AW o™ ’f-},,é =

Address:

CAwevie Fo S2cof
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
2 / ‘7/20/ b

m e
Date

Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.
2/2 /03

Required Signature of Incorporator * Date




