- 33a5 54173772 P.glrs2
MAY-15-20W2 12i22 EMPIRE CORP
AL ASL LAOTDOTETIONT ﬁ!tpﬂfmfssl.ﬂmm.ﬂ.usfscﬁpwnﬁ]m_m,

s s

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Scoratary of State

Electronic Filing Cover Sheet

v sal s prasis,
T oy ptsteriiv s

o e T Lt s
ST T e BT I e T ivy

Note: Please print thig page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document

(02000139013 5y))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing s0 will generate another cover sheet,

— e Ry ":,::t:wu,_..._....._"..-_".m:mifm:
To: =]
Divizaion of Corporations ™
Pax Numbor : {B30)205-0381 =
. = 11
From: T . =
Account Name  : EMpIRE CCREORATE EIT COMPANY e oy
Account Number : 072450003255 STz HES
Phone : {305)634-3684 D, =
Fax Number i (305)633-96p5 >
S
= T
@

2 5/15/82 11:58 an



—~ o S 7
MAY-15-2882 12:23 " EMPIRE CORP 305 S41 3779 P.82-82 o

. HO2.6001394%

ARTICLES OF INCORPORATION
In complianes with Chapter 607 and/or Chapter £21, P.§. (Profit)

The neme of the corportion shall be:
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The principi place of business/mailing address is: .
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ARTICLE ]V _SHARES
Tha sumber of :
! number of ghares of stock is /(;'J_‘, )

i ARTICLE V _INTITAL QFFICERS/DIRFCTORS (optipnal)
! The name(s) and address(es): Eraz/ 2 Becrapn’
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ARTICLE VI __REGISTERED AGENT
The pme gnd Florida street addresy of the registered agent is:
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