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' TRANSMITTA}_J LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
SUBJECT: Ee h'p:;e. Rnaﬂdaﬁ« (D‘rtﬂup .

- (PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX

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

U500 O$78.75
Filing Fee Filing Fee
& Certificate of Status

D $78.75 ,%87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

 FROM: me__ O . Beluno s

Name (Printed or typed}

564D (reporter T o)

Address

Clerwoct, ©L _ zzgme 347/

Ctty State & Zip

&P 2352240205

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

December 5, 2002

CRAIG D BELANOFF
15642 GREATER TRAIL
CLERMONT, FL 34711

SUBJECT: ECLIPSE FINANCIAL GROUP
Ref. Number: W02000034225

We have received your document for ECLIPSE FINANCIAL GROUP and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQ.,
INC., and INCORPORATED.

An effective date may be added to the Articles of Incorporation if a 2003 dafe js
needed, otherwise the date of receipt will be the file date. A separate ariicle
must pe added to the Articles of Incorporation for fhe effective date,

We regret that we were unable to contact you by phone. Please return the
corrected document with a letier providing us with an address and telephone
number where you can be reached during working hours.

Please return 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) 245-6931.

Becky McKnight

Document Specialist Letter Number: C02A00064718
New Filing Section

TVivrmarimwm o arnnvatinme . PO BOY 2297 _Tallahanaaee Flarida 9214
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ARTICLES OF INCORPORATION -
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

02DEC 19 PH J: 47

SECRETARY OF STATE

ARTICLEI  NAME TALLAHASSEE, FLoRIDA

The name of the corporation shall be:

Z:"LD‘-"C FManc‘mE (J‘P:}UP Ine.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:

1584 Creeaer Towa
Clermont, ©L U

ARTICLE LI PURPOSE | )
The purpose for which the corporation is organized is:

C.O%u«\w and (me-w.&, Co\\gc\‘;oms

ARTICLEIV _ SHARES . ’ _
The number of shares of stock is:

/00
ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional)

~ The name(s), addressies) and title(s):

Crongy D. Beluno$ 15643 Gader Trol  Clermonk, FL 34T P@&&
Brudboid O, Wieble BOO  Ruwer Bt F33b Cgrmot FL 39T Uig Don

Dand (. Zieyks ey Eedwa Radeg Towl Clrmmtr FL 34711 Uiee Pogy

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered égem is:

Cm\é O. Belwnsth 15U ().((mf—rr-u:\\ {T,\c;mvw\', EL 3971

ARTICLE VII INCORPORATOR
The name and address of the incorporator is:

Grudlocd O, Kudde (00 Ruwer Qirdn & ¥ 33¢ Cemont FL 34T
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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 am familiar with and accept the appointment as registered agent and agree to act in this capacity

" SigatueRegistered Agent C,/ . Date

Dafe



