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TRANSMITTAL LETTER

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

SUBJECT: _E & H@GL/'% L AC.
(P ORATE NAME - MUST [NCLUDE SUFFTX)

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

Qs7000 $78.75 Q $78.75 M $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRoM: Al C’./é/@q:/g

Name (Printed of typed)

M@Cﬂﬂﬁo S+
ddress

W eex, Waohee ,FL 3B¢te3~ 452

City, btate & Zip

(Bs52) 5P7- REET

Daytime Telephone number

.

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 7, 2004

EDWIN C HEALY
10097 MARENGO ST
WEEKI WACHEE, FL 34613-4522

SUBJECT: E & J HEALY INC.
Ref. Number: W04000021845

We have received your document for E & J HEALY INC.. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $87.50. Your document will be retained in
our pending file.

If you have any further questions concerning your document, please cali (850)
245-6919.

Beth Register

Document Specialist Supervisor Letter Number: 304A00038640
New Filings Section

Divigion of Cornoratinme - P O BROY 8297 Tallahassee Florids 39314
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ARTICLES OF INCORFPORATION ;",
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME el PO
The name of the corporation shall be:

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

/0097 /arenge ST

wWeepi Wachee | fz 3¢i/s 4524
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

)DreSSu.re_ UJ@SMAB and ,Q:u'n-}iﬂg

ARTICLE IV ___ SHARES
The number of shares of stock is:

SO (m@—.«M)

ARTICLE V _INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) and title(s):

Eddein C. /'/eaﬁ/ Pres.

Sames W. Healy Ulres
/0057 farenge 5+
weex, wachee  fIL BYe/Z -4522
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Fdwin C. He,a.‘y
10077 Marenqeo <F
Neerr Wadhee

At . 3HI3- 522
ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
EC/WJ'/I C. H;_.’_cz,
/O00F7 Marengeo St
Wee g, Wachee A 3¥e/3- 34522
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Flaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

blee & At 2 (Leens 4/, 200y
Signature/Registered Agént Date
Eduin C. Healk
ﬂuﬁu - /{'M 2o
Signature/[ncorporato( ate
Edwin . fealy
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