{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur  []war [ man

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instrugtions to Filing Officer:

Cffice Use Only

230000/0830

BAFVCATHAIA AR

800009107548

12002, B2—DL040-~007  #%78. 75

—t

g SRR v

oo G

ot €= e
:Ji.';:‘ E ”5 3
e W e
e .
T =

e

Ve - :"”"“5
:]., :_-; - &= § 4
— L
S
Pl )

Iy 4=

p=d

1-54-CD




TRANSMITTAL LETTER

Department of State

Division of Corporations _
P. O. Box 6327 T
Tallahassee, FL 32314 _

EGM ENTERPRISES, INC.

SUBJECT: :
~— __ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

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

O $7000  BX$78.75 ' o $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: GRESIZILE MENDES
Name (Printed or typed)

4504 NW 3RD AVENUE
Address

POMPANO BEACH, FL. 33064
Clty, State & Zip '

JOHN A PARTICA (ACCOUNTANT) (561) 330-2998

Daytime Telephons 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 4, 2002

GRESIZILE MENDES
4504 NW 3RD AVENUE
POMPANO BEACH, FL 33064

SUBJECT: EGM ENTERPRISES, INC.
Ref. Number: W02000034099

We have received your document for EGM ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable 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.

An effective date may be added to the Articles of Incorporation if a 2003 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added tg the Articles of Incorporation for the effective date, . .

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) 245-6962. -

Valerie ingram

Document Specialist Letter Number: 702A00064480
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'ARTICLES OF INCKYRPORATION

In compliance with Chapsr 607 and/or Chapter 621, F.S. (Profit) o £ BN we D
‘ b LI SR 1
ARTICLE I , i
. P D3JEN 28 Py 2: 05

| . TATE
IALLAHASSEE, FLORIDA

i

The name of the coq'&fmm. ipn shall be: -
H - oL /
i %gmﬁ I L(ﬁ;‘g\s;‘(“a'hmINC. SELRE WY U §TA

!
ARTICLE It MIM;.}’PAL OFFICE -
The principal place le besincss/mailing address is: =
‘ 4504 NW 3R> AVENUE
POMPANO BEACH, FL. 33064

ARTICLE Il PURPOSE

The purpose for whikh the corporation is organized is:

TLLE TRSTALLATION, SALES AND RELATED SERVICES

ARTICLE 1V f.g@;_@gg

The number of shares|of stock is: o
{500) FIVE HBUNDRED SHARES

ARTICLE V__ INITIAL OFFICERS/DIRECTORS foptional)
The name(s), addresi{tcm} nd titlefs):
: EDER F.MENDES, PRESIDENT
GRESIZILE MENDES
SECRETARY
4504 NW 3RD AVERUE
POMPANO BEACH, FL. 33064

l
ARTICLE VI ! RY QISTERED AGENT L
The name and Flur#_lg“ we-pot sddress of the registered agent is:
GRESIZILE MENDES

4504 NW 3RD AVENUE
POMPANO BEACH, FL. 33064

ARTICLE VII  INCIORFORATOR L
The name and addriggs of the Incorporator is: :

1 GRESIZILE MENDES
! 4504 NW 2RD AVENUE
| POMPANO BEACH, FL. 33064
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Having been named as fséagiiw‘mn.' agens {0 accept service of process for the above stated corpoeration at the place designated in this
certificate, I am familicy oith . ' accept the appoinsment as registered agent and agree to act in this copacity

UETEE LS ARSI

9.9 Vit . NOVEMBER 26,2002
ignature ‘R egis \epedAgent ' ' = Date

_rgt%ELﬁiiﬁ*ﬁ . NOVEMBER 26,2002

ha

Tgnarr: Tncorporaof " Date




