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Enctlosed is an original and one(1) copy of the arficles of incorporation and a check for;

[J$70.00 X3$78.75 (0$78.75 [I$87.50
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& Certificate of Status & Certified Copy Centified Copy,
& Certificate of
Status
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FROM: _Edward P. & Libria .. Stebbins
Name (Printed or typed)

118 % South 5% Street

Address

Haines City FL 33844
City, State, & Zip

(863) 422-0595

Daytime Telephone number

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.S. (Profit)
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ARTICLEI - NAME 0 T
The name of the corporation shall be: o Jy
E & L Incorporated s “12 gy
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ARTICLE II PRINCIPAL OFFICE IALLAHASSEF
The principal place of business/mailing address is:
Business Address: Mailing Address:
118 % South 5% Street Post Office Box 806
Haines City FL 33844 Haines City FL 33845-0806

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
To purchase real estate in which to rent to Individuals and/or Companies.

ARTICLE IV  SHARES
The number of shares of stock is; One Hundred.

ARTICLEV _ INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):

Edward P. Stebbins &
Libria L. Stebbins

118 ¥ South 5% Street
Haines City 33844

ARTICLEVI _ REGISTERED AGENT
The name and Florida street address registered agent is:

Libria L. Stebbins Mailing Address:
118 % South 5% Street Libria L. Stebbins
Haines City 33844 P.O. Box 806
Haines City FL 33845-806

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is: Mailing Address:

Edward P Stebbins Edward P. Stebbins

118 Y4 South 5% Street P.O. Box 806

Haines City FL 33844 Haines City FL 33845-806
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I ant farniliar with and accept the appoinfment as registered agent and agree to act in this capacity.

Libgb . STebbils ﬂvﬂ%@j L) RO00

Signature/Registered Agent Date

EDNWAS%BB s é&% _ D‘t/d 2000

Signature/Incorporator Date




