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. ’ ] TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

B il

SUBJECT: E. ;2 E. Costa ,—ITCZ:

* (PROPOSED CORPORATE NAME < MUST INCLUDE SUFFIX)

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

Q¢7000 0137875 U s87s B'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerificate of
Status
ADDITIONAL COPY REQUIRED

P,
FROM: l ’mgwgf /«éf 1 ) £E:;ib{(3{ [1:3
- Name {Printed or typed}

4431 NW _18™ Place.

Address _

inesyill - 5

City, State & Zip

(353) Qg4 - 44 Y5

- : - Daytime Telephone numoer

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. (Profzt}

ARTICLE1 __ NAME - =0 B

The name of the corporation shall be: E & | C,C)S+a } :D Y& . w,e T
7 5
= O

ARTICLE Il PRINCIPAL OFFICE h

The principal place of business/mailing address is: 4"4’ Q l ’\jw % P Qﬁa

Gaines ville, FL =605

ARTICLE IIl . PURPOSE
The purpose for which the corporation is organized is: ’R E?_. Es—l-a +@ Dea i | ﬂﬁ =~

ﬂhb

ARTICLE IV SHARES
The number of shares of stock is: ‘ OO

- EFFELTRE AR
ol

I

ARTICLE V _INITIAL OFFICERS/DIRECTORS f{optional) ‘

Hhemamels) addresstes and dletex Ragquel l—\/:m Fdwards, econery
4425 NW 1B Place.  Operator
(Zrainesville, FL 35405

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: ? aa.u el L~)/ N t'_d wa 1 d_c

dqa ) Nw 18™ Place.

Gainesville, FL -
ARTICLE VII INCORPORATOR el
The name and address of the Incorporator is: ?a (1 el j\yﬂ ) Ed NI dS Sl
B3 Nw 18P Place
Cainesyille, FL 33605

-"k***********************************$$**Q**************l**** e e e o e ol ke e she e e o sl ofe ofe ofe s e sk ok sheoke e e sk ok

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 accepi the appoinimeni as regisiered agent and agree to act in this capacity

Date

/1- 14/ -R002

Signature/Incdtporator 4 N Date



ARTICLE VIII - . :
The effective date of incorporation: . ' 3
Janvary 1, =9

v



