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b . . TRANSMITTAL LETTER

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

supiect: . GC. Cor”

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

3 $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 L1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrROM: DR CEESFO

Name (Printed or typed)

SoF W) P e Fon 3

Address

%ﬁﬁwb ,gﬁ‘, /55: 530_4,‘7/

’ ’ City, State & Zip

Y- b/ bSO

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 29, 2004

EDWIN CRESPO

4304 NW 9TH AVE

BOX 35

POMPANQ BEACH, FL. 33064

SUBJECT: E.C. CORP.
Ref. Number: W04000012141

We have received your document for E.C. CORP. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following cotrection(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 concerning the filing of your document, please call
(850} 245-6884.

Shawn Logan
Document Specialist Letter Number: 604A00020481
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

I

The name of the carporation shatl be:
CRESPO SERVICES S37c.

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

YRy w97 AUE, Jax 35
FortPANG ,g{?!‘?c# FC 2336

P
The purpose for which the corporation is organized is:

Iv
The mumber of shares of stock is:

v OF. DIRECTORS
List name(s), address(es) and specific title(s):

To Be maned Catee K ONEDED
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ARTICLE VI ___REGISTERED AGENT TR
of the registered agent is: RSN
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