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TRANSMITTAL LETTER

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

SUBJECT: EJr@r ﬂﬁ\l (,gr ‘A% :

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

QOs7000 187875 L $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dauia LIy QLOJ(

“Nare (Printed or typed)

11228 Daﬂédr Br.“/)%f S reel=

C5S

Tam b, E1 3364

Cly, State & Zip

12 - 444- 47272

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 28, 2004

DAVID WILCOX
17728 OAK BRIDGE STREET
TAMPA, FL 33647

SUBJECT: ETERNAL CORP
Ref. Number: W04000039647

We have received your document for ETERNAL CORP and your check(s)
totaling $87.50. 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.
An effective date may be added to the Articles of Incorporation if 2 2005 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return 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) 245-6972.

Doris Brown
Document Specialist Letter Number: 804A00062092
New Filings Section ~

Division of Corporations - P.O. BOX 8327 -Tallahaszsee. Florida 392314
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ARTICLES OF INCORPORATION Pl

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Dwsfg %}. Ii’,z? I i

AT
ARTICLE I NAME
The name of the corporation shall be: 04 Noy “* PH 3 59

Eternal Compuren Corp,

ARTICLE IY PRINCIPAL OFFICE
The principal place of business/mailing address is:
(7728 ook Brfd@{ <teree b
TampPa, €1 23647
ARTICLE III __ PURPOSE
The purpose for which the corporation is organized is:

ﬁCLhofOS\/ Sqlf 5

ARTICLE IV SHARES
The number of shares of stock 1s:

/000

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

Deavid wilcoy - President ﬂn%ah}/ Rivens - Ui Presidtnt-
17729 oOak Brdse St 17728 "0k B-idge St

TAMPA, €1 233047 Tampa, €1 Bs4y7

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dowig fu. /w

12229 palk Br doe Sk

Tampa, £ 3364 ]

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Anthon Bat/{h'j
172257 dad Bridee S7.
Toampa F/ 2244

******w**********t*w**Z**************u**uu*****uu**************************u****

Haviug been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

iz b for/og

SignaiurefRegi’stered Apent Date

//::2« A /O_/20/c>§/

e ——

C—"" Signature/Incorporator Date

Wi



