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: TRANSMITTAL LETTER

- Department of State
Division of Corporations
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:

t{$70.00 L2$78.75 O 37875 1 $87.50
Fibng Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FsT, T .

Name (brinied or typed)

~HACKO LS KWWY (9 Kortih
Address

T()xmm%prﬂm%%.‘ 1 34L%9

Gamn_azz-aog
vtime Tetephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 29, 2004

ESI, INC.
42080 US HWY 19 NORTH
TARPON SPRINGS, FL 34689

SUBJECT: ESI, INC.
Ref. Number: W04000003982

We have received your document for ESI, INC. and your check{s) tctaling
$70.00. 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.

Please retumn 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 conceming the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 804A00006198
New Filings Section
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. ‘+ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME H) . £L-Mee) SEtvices e
The name of the corporation shall be: ‘

ARTICLE II___PRINCIPAL OFFICE
“The principal place of business/mailing address is: 1 ACTO LS HWY 19 ’\jOr*Hq
U our pon Spr-1 r\%g\ i LYY

ARTICLE 01 PURPOSE
The purpose for which the cmporatxonisorgamzedls 16 pFO‘v’\dL mmnlcol O.,V‘sd

decirical controchne L VICE (o all indusiries mdodm%

wooter, Loosteusoder, (immercal ond tesident; af cjxe,v*ﬁ’s
RES Opc-m-!,..cu d IAaicteve @ wates S wASte ate & Plardt

ARTICLE IV
The number of shares of stock is: | O OO ~ OO OO

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title{s):

Fred oick 3 Lone -Hesident Verneh hee Q&\m\( Qre,ssLde,r\lc
Wi be.dbumj Dewe,

L3200 F/IOIZA DA Qve,r\ue_,
Newo Poet B\d,\e,lj. F 34483 \\omo)bocbcd, 1 32779

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is: =
L300 Floerza Dvenve o

oet Cacken, F1 453

ARTICLE VII __ INCQ TOR

The pame and address of the Incorporator is: gy
Fredick, J. Lone Py
L3oE Flogs . RAvenue. =

' r
) e FU 34,53
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Having beern nemad as regi agent 1o accept service af process _for the above stated corporation at the place designaied in this
ilicr with ‘accept the aqppointment as repistered agent and agree 1o act in this capacity

certificate, I am familiar
hs/otf
Date

Si@%t
{ / 13 [0y
T thate

Signature/Incorporator
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