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TRANSMITTAL LETTER

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

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bl M. yéhingmq
- } ame ted or typed)
_Jﬁmjmmyﬂwmgw
A S5
Oy lando, g;gmfh $2837
ity, btate ip

o e e

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



FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secretary of State

October 21, 2003

ERIN M WHITEHEAD
13929 FAIRWAY {ISLAND DR #818
ORLANDO, FL 32837

SUBJECT: EM WHITEHEAD CORPORATION
Ref. Number: W03000030592

We have received your document for EM WHITEHEAD CORPORATION 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 document must contain a registered agent with a Florida sireet address and
a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-68927.

Tracy Smith

Document Specialist Letter Number: 103A00057341
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

'ARTICLEY _ NAME
The name of the corporetion shall be:
o EM Wndehead 0o porahion

The mmpaipiace ofblmnesmmlmg address is:
12929 Fawway (slavd DYive #818
O¥iondo, Florda 32837

ARTICLEIT  PURPOSE

The purpose for which the corporation is organized is:
82 pure Bivag 7 D COrputoe name eoq use 1se

00 Pusinelt pacs Another pome - The Uikt Sol Wovma

ARTICLEIV __ SHARES Untdrin's ivlsiore
The nimmber of shares of stock is:

e Hniugand Shaves of Sk

Lmt name(s) addresl(es) ami specxﬁc t:tle(s) B
TV M. wWkelad - CED

13820 Fawwag 1\and Drave #8\8

Ovlands, tlovidp 32827 =
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ARTICLE VI REGISTERED AGENT T
The gaie and Florlds street address of the registered agent is: e
By M. Whtiehead . Mo
12028 Favidy 1Sand DIWE K315 53&
Briands, Flovidd 32837 - EE
el

ARDICLE VIT _INCORPORATOR
The pame and agdress of the incorporatar is:
vt M. Wivkhuad
12420 Fovay isiond Dy H81P
Wlando, Flor d& 5285':
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CERIF

Hmm Named ox mgttmlqmrb muqn‘nm ¢mp&mmw¢mpc designatied In iy

cartifTcate, I ame_ ftundiiar with and accept the appodetucit as regietered apent and apres jo act ix thik capoclly

&a M (Olitipuay  10-33-3003
Signature/Registered Agent Date

: 10-28- 2003
Signature/Incorporator Date




