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TRANSMITTAL LETTER

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

—

| ECcinoLOGY U NTER W ATION AL —INC.

SUBJECT: “PRORESSINE
iFEiSFiEEB CORFORATE NAME — E:!SI INQEEEE SQE;'F_&i

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

O $70.00 $78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
¢ deck # (79 Status
ADDITIONAL COPY REQUIRED

FROM: M ELESA Piz7ARELLO
Name (Printed or typed)

5291 BenTarin LM

Address

S ARASCTA  (FL BHZ3ES
City, State & Zip

Ayi- 92~ 3535

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) =
- - [}

ARTICLE I NAME :_: P o7
The name of the corporation shall be: o 20 L
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DURKIEN: THE CoRPORMN (S TD LALE A PERPETLAL EX 13'*_5“&55%
ARTICLE IT PRINCIPAL OFFICE BN
The principal place of business/mailing address is: Hrmooe

5287 BENTA™MIN L

< ARASeTd, FL.BHZEDS

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: THe Cok

TB05I 0ESS ACTIIT™Y TERMITIED UNDEZ "IHE LAWSD oF THE UNITED STUTES

OF AMERICA AND TTHE STAE oF FLoRmw
ARTICLE IV SHARES (Cae maL STocc) © e e Mow
s IR - AZES Lt CoRPora

. A CGATE AuMmbec o 5.

The number of shares of stock isTHE 616(2&;_’ OO S AN Cl )OOO\SHM CS L common

WAS  AoTHeR v~ T2 VSSuE (S O
ONEDoLLAL($1 OO DAL LALE PER SHRE.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): _
THERESA Pi22A2ello - NIQE PRESITENT

e YizzARELL O - PRESDENT

5181 BT aMon VRN
< peaSoTa FL. 2H235

REGISTERED AGENT

ARTICLE V1
The e and Florid address (P.O. Box NOT acceptable) of the registered agent is:
ENin PIZ2aRELLO

5728F BeoTamin LN
< ARASEM™M |, FL. BNZEE
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
“MERESA VWZZARELLO
o3 BEnTAMin LN
s arasom, FL. BHZB?
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Having been named as registered agent to accep ive of process for the above stated corporation at the place designated in this
certificate, I am faniliar with and accept the applfnifgent as registered agent and agree to act in this capacity

\(ﬂ/\,u\. QVgn LA O b-4- 05
Signature/RegisterbdAgent KEVin TIZZARELD Date
.' 5,)/ %&LM e ey
Signature/Incorporafor ““TRERESA P 122aRewt> Date
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