-_.‘3‘ h _'.:5"9,_-;

Enttty eg,. .

Cértified Copie_s

<

Special Instructions to Filing Officer:

. “‘ = ;5; Ay M
; L ‘.'"v
Cﬁce UseOnly

| Ji!

200024650432

Il

11/14/03--0{033--007 #%78.75

pitalely

i
2IWd 5-730¢€0

IERS

..
|

YO0 33SSVIVTIVL

4
:-'_ -
8

a3ai4d



gFLORIDA DEPARTMENT OF STATE.
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R L of Stave

SaTw

e & T ;%.’,
GABRIEL EDWAHDS "
17125 N BAY RD # 3604 |
SUNNY ISLES,FL 88160 . . . . og. s e ot o

SUBJECT: EDWAR"D“EN'TERPRISES INC
Ref. Number ‘W03000035089

S !
L sl . y;g_.....

We have recelved your document for AE‘DWARD ENTEF{PRISES lNC and your

‘,check(s) totaling $78.75. However, the enclosed document has not been ftled

and is bemg retumed for,ﬁ;he foLlowrng correcﬂong& R TEeEE T b b

T FT L

The name desugnated in your document is unavarlable since it is the same as, or
It is not distinguishable from the name of an administratively dissolved/revoked

entity, Names of adminjstratively dissolved/revoked entities are not available for

-one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with a notarized

-affidavit stating that they have no intention of remstatmg, therefore releasmg the

name for use to anotl;rer quy I R - R N O

.{.:"'."'l -’.. "’q_l- “;f."r Ea ?_‘_&3

Adding “of F]oridaf;; or "F!onda" to the er}c[ of a name is m_g%mgpmbje

L AT  RE
e ‘.‘_w_‘é-}c.. ft-;'ﬂ BE ‘1 R T

Please return the original and one copy of your document along with a copy of
this letter, wrth;n 60 d@ays or your fi hng wm be consrdered abandoned - .
gou have any questlons ooncemlng the frllng of your document, please call
0) 487-6052 TR

.- . : . s

S L T A Dl e e ERE 1+

"Tammy Hampton

' ‘Document Examrner

Letter Number 003A00063387
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. S TRANSMITTAL LETTER

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

T Preéswr\@bl& Crﬁa_lnons Inr:,

SUBJECT: ,
T (PROPOSED CORFORATE NAME _‘W

Enclosed are an original and 6115(15 copy of the articlcs of incorporation and a check for:

Ds7000 @§78.75 0 578.75 0 $87.50
Filing Fec ~ Filing Fee Filing Fee Filing Fee,
) - & Certificate of Status & Certified Copy Certified Copy
B & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: G&]f)ri Amo,.rd <

Name (Prmted or typed)

17135 I’\) Ba.wﬁd ﬁsmq ,l

&mL,LLﬁlQ_,_E)_Dn do 231 LoCl
] City, State & Zip

+

?Q‘i 528- 8o \q

aytlme_Telephone number

NOTE: Please provide the original and one copy of th-e‘ articles.



=
ARTICLES OF INCORPORATION ‘
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . - . F ! L E D

ARTICLE 1 NAME 7 - - 03 DEC -5 K 1o:
The name of the corporation shall be: ’ ’Q_s DEC-5 Pii2: 39
esdionadle. CreaYions, nc SECHE ian 1 o SiAE

Lmpr . ) TALLAHASSEE, KL ORDA

ARTICLE 11 PRINCIPAL QFFICE
The principal place of business/mailing address is: |77} Gk 5 N\ oﬁ ~ 6:01 Q od A3 o

Sonny Isiesf FLo 336D | 7 -

ARTICLE Il PURPOSE .

The purpose for which the corporation is organized is: v creen fo G vrnprella oraaniZe_tian Yhed GOy
Focihhbe solps Qo2 thar perien to -;fomlser\)i(,e SoCiar | epept pimmn% appose
gesSt 40, and masdaco- S .

ARTICLE IV SHARES
The number of shar‘es of stockis: 5y ¢ nose S a ¥ doi\\&F G_P{ QL& .

ARTICLE VINITIAL OFFICERS AND/OR DIRECTORS
List name(s), addressees) and specific title(s):

Pr'eéidem' Cradote2 Ecluon rds J'mﬂ/ Ochoa, Vite Fres it E duoecd E)ruﬂduc_‘ig:)@ (N

JUBH A Bieq B 3 TG Abrth oy R B1L 3214 MeetnlincaR Truca.
imm( _meb FL 3310 Sory L(:\le Floswwvda 3300 5\’\:«5:..1 _C:?ea‘%c\f;;:)ﬁog’o
' Fre 64
Pobhc @ ledions /irlarke o Finonaod OFF;
éhﬁb%ophmrf_dmj g [Mercger™ 5oy Edux;f—rfjearwm/
ISL\;?’S) Arirtf:\r u{;r—d; E;a.CQ (1Y Easy q()w\SJ‘ feet
A~[—IC(\%[C~:A3 305\,5 Sevenne hn, G- Bido

ARTICLE VIREGISTERED AGENT .
The name and Florida street address of the registered agent is: Gﬂ”‘b"" 2) Eduarel <

[N Nert Bof Red 1t 3,00
SU“’U’\L[ Tsle ) . %) O
ARTICLE VI INCORPORA TOR ~ S
The name and address of the Incorporator is: (o orie © Awoaro s

MAS MG Ry Rl am
Sueny Toles, £L 3

t************************************#***************’!‘%*********************************

* Having been named as registered agent to accepi service of process for the above siated corporation af the place designated in this
as regisigred agent and agree lo act i this capacity

certificute, I am fumiliar with and accept the appoinin
Signature/Registered Agent : / Date [ (D/ o / 0>

' 3 pate {_g/v?/gg

Signature/incorporator



