(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[ pPckur  [Jwar ] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officern:

Office Use Only

PONECO 13188

AN

400041486864

WS- N --008 4375, 75

T

Chr

60 :ClHd G- 1304002

£ Fleiy




TRANSMITTAL LETTER
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Department of State YU
Division of Corporations IALY apscome . STATE
P. 0. Box 6327 ALLAHASSEE FLORIDA

Tallahassee, FL 32314

SUBJECT: EVERGLADES SERVICES, INC.
~ (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIX)

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

Qs7000 J578.75 & $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Joe! A Shor, CPA

Name (Printed or typed)

16130 Rio Del Paz

Address

Delray Beach, FL 33446 !
City, State & Zip

561.459.3500

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) £ b i o .
ARTICLEI __ NAME A0 ger - 5 PH I
The name of the corporation shall be: ) ‘ 2: 09
AL iy asel ui 35
'EVERGLADES SERVICES, INC. “AHASSEE LDUIF%E«,

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

1839 LEE STREET
HOLLYWOOQOD, FL 33020

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
SALES AND MARKETING

ARTICLE IV SHARES
The number of shares of stock is:
5000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
THOMAS F. KAVAN i, PRESIDENT

1939 LEE STREET
HOLLYWOOD, FL 33020

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
THOMAS F. KAVAN (I

1939 LEE STREET
HOLLYWOOD, FL 33020

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
THOMAS F. KAVAN I

=F

1939 LEE STREET
HOLLYWOOLD/FL 33020

i/ and accept the appointment as registered agent and agree to act in this capacity

q.20 D1

egistered Agent Date
/ C? :@ ,04
; §ig71_‘g’rg/lncorporator Date




