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TRANSMITTAL LETTER

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

SUBJECT: ENVIRO MENT'A!. Drn’.e MICS ASSessATES  FLAGLER CounTy T o,
A UST INCLUDE SUEFETX

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

Ds7o00 I578.75 0 $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: BRuce B HARTSFiécD <
Name (Printed or typed)

14 Pegk Pimce
Address

ORMoND BEAck & I2/74
Clt}’, State &Z:p

386-92]- 6585

Daytime Teclephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION EC,? F f'L E
Izt compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2

o+ ‘f‘ﬂ .,', 3335‘12 },_E
ARTICLEI __ NAME — o ,33 7 SR/ N
The name of the ccsaoratton shall be: 7 Py . 5
ENVIROMENTRL DYMNAMIeS ASSoc ATFS e FLAGLER CownTy i 9
ARTH CIP. , i L e - —
The principal place of business/mailing address is:
14 PARK DRIVE wIgiel, F o BoX 35z 449

O RmMone BESCHFL 32174 PAL It (omsT $z 3213S

ARTICLIENI  PURPOSE ; - - - - -
The purpose for which the corporation is organlzcd is:

GCENELAL TButebivws LoNSTRUC T4
BaieD  Hortes ared Henrcogt FasiCkwTins FulbDinNgs

ARTICLE S , o _ o o
The number of shares of stock is: 0 & S L2 e 'S

ARTICL R, ¥/ -

Theanf’nﬁs}’ adgess(pf,?ma??ﬁ?f@a SR 14 Paric PhecE ORNTeND BEdcy /252T¥

FPRES: D BT —’17'{;,4:“&‘&
D4 el WwitéaX -

AT - QI?IMJ'
?;f;f pg;f.‘f;x - 2oy ,A/ Tt Rodp STHELT , prae
VIC K PARESL DENT - .S'(cam,f),

ARTICLE VT REGISTERED AGENT L -

The name and Florida street address of the registered agent is:
Blee B. HARTS Fracd JS&

J Perb& Pedct
O wron 8 BESCH Fr B R2LTY

ARTICLE vl INCORPORATOR ) . S

The name and address of the Incorporator is:
B lace 3. HALTIRELD SF,

14 PrRK PértcL
O Awtonr BEACH F& B 2LTE

4 N TRA TFoap STRELT, Bunr i, Fe 3210
N os, Fh 3D

sk A o AR A OR AR o A A R R o A RO AR AR R AR e A A R A e e e R
Havmg beent named as registered agent to accept servzce af, process, for the above stated Calp&ﬂl‘ﬂoﬂ at the place designated in this
/

/‘tr{teé’ R, 2eo3
Date

gt Z, 2063
Signature/Incorpofator / Date




