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RECEIVED
g2HOV 25 PM s 13

SECHE Y OF STATER
TALLAHASSEE, FLORIDA

Jim Smith
Secretary of State

November 4, 2002

OLIVER HERSCH
222 MID ISLAND DR
FT MYERS BCH, FL 33931

SUBJECT: EZ INVESTMENTS INC.
Rei. Number: W02000031615

We have received your document for EZ INVESTMENTS INC. and your check{s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name dssignated in your document is unavatlable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.’

Please retumn the 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 concerning the filing of your document, please call
(850} 245-6933.

Dale White

Document Specialist Letlter Number: 802A00060325
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FILED
TRANSMITTAL LETTER SECRETARY OF S‘{ATE

TALLAHASSEE. FLORIDA
02NOV 25 PH L= 2L

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

ROPOSED RPORATE NAME M ST IN

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

Us7000 Ls$78.75 L2 $78.75 ﬁssmso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %ﬁ- /‘S}; AN

Name {Printed or typed)

222 Yol Tifhad D-
pay /%/{/; Lty AL 2292/

City, State &fle

239-897-0 7S

Daytime Telephone number

NOTE: Please provide the original and enc copy of the articles.
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FILED ‘y
- ARTICLES OF INCORPORATION SECRETARY OF STATE -
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEE. FLORIDA
ARTICLEI __ NAME . . . D2NOV2S PH L:2h

The name of the corporation shall be: |

5 - EZ _Tovesrments P ﬁé[_‘%;‘ﬁ[ -+
ARTICLE I  PRINCIPAL QOFFICE o . -
The principal place of business/mailing address is:

22z Ao Tehad D
F# Ayers Eech/ £Z. 3873/

ARTICLE IIl° PURPOSE _ : -
The purpose for which the corporation is organized is:

/%'5 /,'3'/7»_‘4_! atcl /()m / Eshate rrve5rszrern?S

ARTICLE IV SHARES
The number of shares of stock 15:

200 Mo B [

ARTICLE V __INITIAL OFFICERS/DIRECTORS {optionall . .
The name(s), address{es) and title(s):

Chover Slerschn — Pes der 7 zee A Lshadd D,
'&"[y bé/roﬁ _ f/,‘ct /?\!S‘.:jfﬂ'f“ )Lﬁ /lz‘/efs &4:.1\/ ’CZ; ;-573!

ARTICLE VI REGISTERED AGENT =
The name and Florida street address of the registered agent is:

0/’1-’6(’ /%C"a L\
222 A Ishead Dr,
. /’%ef;, Leach, <. Z2?3/

ARTICLE INCORP&RATOR o . _ , —
The pame and address of the Incorporator is:

Ofver brce b
522 #d Lshad D

;Z}, /ﬁ/f{é’ cack, 7. 3393/
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Having been parmed as registered agent to acceps service of process for the above stated corperation at the place designated in this

certificate, I mfavw registered agent and agree to act in this capacity

Sigrfature/Registered Agent Date
% % N i S
Date

Signature/Tacorporator




