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TRV RN TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahagsee, FI. 32314

SUBJECT: Eclen P)ace:! L4l

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

Qs000 87875 0 $78.75 &6e7.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cestified Copy ~ Certified Capy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Keownn Zabiel<sKi
Name (Panted or typed)

G110 Eden Penie_
Address

Hodson - Fo 34667

Chiy, Sate'd Zip

7277 GHE-0157
Daytime Telephone number

or 12.7-4sT -4 Y

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 24, 2005

KEVIN ZABIELSKI
9110 EDEN AVE
HUDSON, FL. 34867

SUBJECT: EDEN PLACE, LTD
Ref. Number: W05000009787

We have received your document for EDEN PLACE, LTD and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the Tollowing correction(sj:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that arlicles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a capy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 405A00013132
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTI™EES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .
05 MAR 14 AM11: 05

ARTICLEI __NAME ur S1AIL
The name of the corporation shall be: | g%‘?i%}i’%ﬁs“{:s%i ORI0

Eden Place | TNC,

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is;
910 £den Avenve
Hud Son | FL_ 246 7

ARTICLE Il = PURPOSE
The purpose for whick the corporation is organized is:

R renda\ ail

The number of shares of stock is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): .

Kevtn Zadoy el =Ky = Poesid enl
-)\:‘QQPB (‘ }C’-’V\»v\ﬁg - \:f { ¥'{?$\;{C{\—t
V4 dose — Tﬁec\su‘ér S
v Ncdn Towveg — Seereia,,

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

KQum ‘Z;Q_\D'-é_e_\im
Q35 Moynard Qut
Naws Pocy venay Sl 3"{&5%

ARTICLE VI  INC TOR
The name and address of the Incorpomtor is;

Kaum ZQ\Q!d%
q(35 Mo Mur Aol
Pews Pory LQ}L\B%&W

LR 222 22 Lt L ****#*#*3# W XA s o oy o 0 06 0 S oo 0B o o e ol ok e ol e v sheobe s o e e o ok abe el e e b o e ol s shesfe e ek e sl g ok

Having been: named as registered agent to accept service of process for the above stated corporation at the place designeted in this
certificate, I am fumiliar vwith and gccepx the appolntment as registered agent and agree to act in this capacity

g | 3 /a/s
"Dele

C—?/ Afos”

/Date




