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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. 0. Box 6327
Taltahassee, FL 32314
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ATE NA — MUST INCLUDE SUFFIX

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

L $70.00
Filing Fee

2{;78,75
iling Fee

& Certificate of Status

O $78.75 Q $87.50
Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

3013 SE 5 ]?l

Address”

Cope Cove/ i 33450Y¢

Cit}, State & Zip

2549-54HI1-91L 6

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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E & A DISCOUNT
3018 SE 15™ pL

CAPE CORAL, FL 33904
239-541-9166 FAX 239-549-4880

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

To Whom It May Concern:

[ Elizabeth Andino as Officer of E & A DISCOUNT wish to submit the following
Articles of Dissolution for E & A DISCOUNT because in error I file the company as a
NOT-FOR-PROFIT CORPORTION when it should have been a FOR PROFIT
CORPORTION. For this I have also enclosed a new ARTICLES OF
INCORPORATION as a FOR PROFIT CORPORTION.

[f you have any question my may reach me at 239-541-9166.

Sincerely,

Elizgbeth Andino
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: .
Ft+HA Discoy ;J"'L; 60"’}9

ARTICLE OI PRINCIPAL OFFICE
The principal place of business/mailing address 153 5% S =, ¥y ’p /éae

Cape Coral, FL 3350)

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

BodlK  sale=s

ARTICLE IV SHARES
The number of shares of stock is:

J0 0

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

E lizaberh And N O
35 SE Iy ¢V
Cope Corul, Fio 33904-T217

)

ARTICLE VI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ehzabesth AN, NID

3003 SE 'S P -
Cape Covaly CL 3304 =721/ 5
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Elizah e\ HAQAD
36\Q Se 15 Pl

C Corel  PL 33404-7217
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Having been named as registered agent 1g accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and acgefit the'appointment as regisiered agent and agree to act in this capacity
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Signature/Registered Agent Dfte
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